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EDITORIAL 





Research and Practice in Gerontology 


I ALL professional fields there is a general acceptance 
of the necessity for sound research as the basis of 
practice. There is a growing conviction of many persons 
working in social aspects of aging of the need for a 
closer relationship between individuals engaged in re- 
search and those engaged in practice. Theoretically the 
Gerontological Society with its separate divisions pro- 
vides a mechanism for bringing the leaders in both fields 
closer together. In practice this has not succeeded too 
well. Partly this is due to the original concept of ihe 
organization as a scientific society, concerned primarily 
with research. The annual meetings and the Journal of 
Gerontology were intended to be avenues cf report and 
publication of research findings. Although social work 
as a profession undertakes and utilizes research, the 
organization of a Social Welfare Section whose memkers 
were engaged in professional practice, often with little 
or no research component in their own activities, tended 
to modify the original goals of the Society. The addition 
of a General Membership Division without professional 
criteria of any kind changed these expressed aims even 
further. 

This development tended toward sharper divisions 
within the Society membership and all but destroyed a 
second concept of the Society as a common meeting 
ground for sharing of knowledge among the different 
disciplines. There has been also a sometimes subtle, 
sometimes blunt, assumption of hierarchy, with the 
practitioners at the lower end of the order. In the social 
aspects of gerontology the division between the Psycho- 
logical and Social Sciences and Social Welfare has 
sharpened over the years. The practical result has been 
to separate those with an academic orientation and 
primary research interest from those primarily engaged 
in the field of practice. In the meantime, there is a 
growing realization in the leadership of both fields of 
endeavor of the inevitable relationship and interdepen- 
dence between the two. If the general well-being of 
older people in the country is to be served, some con- 
scious effort must be made to bring the two groups into 
closer intellectual and personal contact. Sociology is a 
relatively new science and social work is a relatively 
new profession. Gerontology does not occupy a place 
of high priority in either. They can aid each other in 
higher professional achievement by a closer understand- 
ing and relationship. 

“Our machines tell us—” says a prominent researcher 
in social gerontology and proceeds to describe a theory of 
behavior and desire on the part of older people that 
seems inconsistent with reality to those whose work 


” 
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brings them in close personal contact with many older 
people. 

On the other hand, the researchers believe that much 
of the work with older people is based on unproved 
assumptions—limited contacts, too often with the under- 
privileged, and personal opinion or prejudice of the pro- 
fessional worker. There is little opportunity for honest 
challenge and professional debate. Dissidents mutter in 
corners of meeting rooms and reinforce their points of 
view by sharing them with like-minded individuals. 

To be specific, the new theory of disengagement needs 
a lot of good discussion. It needs honest examination by 
persons engaged in counseling, employment, group work, 
housing, and recreation. Do the machines through 
tabulation of answers to questionnaires and the people 
in their contacts with professional practitioners tell us 
the same things? It is important for us to know. Social 
workers quite frankly do not believe, contrary to one 
social study report, that frequent social relationships 
with children, relatives, and friends are in general not 
conducive to good adjustment in older people, no matter 
what the questionnaires seem to reveal. Employment 
counselors and many physicians question the degree of 
satisfaction with retirement some studies seem to indi- 
cate. There is considerable doubt that “widows on the 
go” are as happy as individuals as they are as respon- 
dents. Very often practioners refer to research studies 
as instruments to prove statistically what every good 
practitioner already knows. They cite as an extreme 
example the study of milk consumption by older people, 
which reported in all seriousness that those older people 
who like milk drink more of it than those who do not 
like it. 

On the other hand, many researchers believe that the 
professional practitioner makes too much of social need, 
that he disregards objective findings that conflict with 
his personal opinion, that a change of social climate 
and provision of appropriate social roles would enable 
most older people to get along quite well, and especially 
that practitioners tend to make unsubstantiated claims 
about the results of their efforts. 

A device for better communication and even collabo- 
ration seems apparent. It may be that this is an area 
in which some joint exploration by the Gerontological 
Society and the National Council on the Aging might 
be both appropriate and profitable. 

Geneva Mathiasen 

Executive Secretary 

The National Council on the Aging 
New York, N. Y. 
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PROLOGUE—The 14th Annual Meeting and 
Scientific Sessions of the Gerontological Society, Inc. 


On the following pages will be found the Pro- 
gram of the 14th Annual Meeting and Scientific 
Sessions of the Gerontological Society. Even a 
casual perusal of the titles of papers to be pre- 
sented at the several sessions of this meeting re- 
veals the nature of the problems in aging which 
currently need to be studied; and this is only a 
myopic view of the scope of investigations in which 
the gerontologist is engaged. 

The annual meeting of the Gerontological So- 
ciety has many purposes. Foremost, is an op- 
portunity for direct and free exchange of views 
and information on the problems of aging be- 
tween professional gerontologists. Only in the 
environment created by an annual meeting of the 
Society—on common ground (the 17th floor of 
the Penn-Sheraton Hotel, Nov. 9-11, 1961) and in 
the undefined atmosphere which exists when 
people meet under an aura of common purposes, 
can the individual investigator relate himself and 
his studies to the greater goals. To expand the 
opportunities for members and guests to meet and 
converse on subjects close to their hearts, arrange- 
ment has been made for use of the Ballroom 
following the Annual Dinner. It is hoped that all 
attending the meeting will avail themselves of 
this opportunity for informal socializing and con- 
versations or pursuit of “heated” discussions. 

A second important purpose of an annual meet- 
ing is the opportunity it affords for personal 
participation—to hear, see, evaluate, and discuss— 
the studies and work currently pursued by one’s 
colleagues. The program shows that Gerontologists 
are engaged in investigations ranging from the 
association between aging and cellular processes 
of metabolism, through the influence of aging on 
functions of organs, to the relation between aging 
and behavior and social patterns of individuals 
and groups. The Gerontological Society is an 
amalgam of several sections with specialized in- 
terests seeking to solve the multi-varied problems 
of aging. The Annual Meeting of the Society 
affords its members an opportunity for some inter- 
change during sessions of the different sections and 
a chance for a view of still another horizon. There 
is little doubt that great problems must be care- 
fully subdivided into parts and questions that can 
be manipulated, experimented, and studied alone. 
But it behooves us every so often to glimpse the 


unity of the problem of senescence. 

Finally, whenever possible an attempt should 
be made to synthesize the work that has been done 
in relevant areas of aging so that guidelines may 
be established and, if posible, new avenues for 
future studies will be indicated. This usually is 
done at annual meetings in the form of Symposia 
or Panel Discussions. The Gerontological Society 
will open its 14th Annual Meeting with a Plenary 
Session Symposium, “Cardio-Pulmonary Function 
in the Aged.” During the course of the meeting 
each of the Sections will offer significant symposia 
on timely topics relevant to the special interests of 
the membership. At mid-point in the meetings, a 
Medical Special Event Program (co-sponsored by 
the Upjohn Co. and the Gerontological Society) 
will be televised on Thursday evening, November 
10. 

Since the work of scientists and the events which 
concern them no longer take place in the prover- 
bial ivory tower but more likely in the relative 
depths of the “fish-bowl,” the 14th Annual Meet- 
ing will be covered by the local newspapers and 
usual wire-services for news release. In addition, 
at the close of the Meeting on Saturday, November 
11, an interview will be held by Science Writers 
with officials of the Gerontological Society. 

Abraham Dury, Ph.D. 


General Program Chairman 





Mellon Plaza in Pittsburgh with Penn-Sheraton Hotel 
in right background 
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Pittsburgh and Its Health Center 


INCE World War II, Pittsburgh has been termed 
~ “the Rennaisance City.” One aspect of this 
revitalization has been the rapid expansion of the 
University of Pittsburgh Health Center. 

Today, there are five professional schools in the 
Pitt Health Center: School of Medicine, School 
of Dentistry, Graduate School of Public Health, 
School of Pharmacy, and School of Nursing. 


The University does not have its own Univer- 
sity Hospital. Instead, several corporations are 
integrated to form the Health Center. These 
include Children’s Hospital, Magee-Women’s 
Hospital, Eye and Ear Hospital, Presbyterian- 
University Hospital, Central Blood Bank of 
Pittsburgh, Child Guidance Clinic, and _ the 
Western Psychiatric Institute and Clinics. (The 
last unit is a 150-bed teaching hospital supported 
by the Commonwealth of Pennsylvania and 
administered by the University of Pittsburgh.) 


In the last ten years, approximately $50,000,000 
in construction has gone into capital expansion 
of the Pitt Health Center. New buildings include: 
the Alan Magee Scaife Hall of the Health Profes- 
sions (for research and teaching), the Graduate 
School of Public Health, the Veterans Adminis- 
tration Hospital in Oakland, and the nurses’ 
Residence. There also has been an $8,000,000 
expansion to Children’s Hospital. 

In July, 1961, the University and three of the 
Health Center hospitals (Presbyterian-University, 
Magee-Womens and Eye and Ear Hospitals) 
launched a campaign for an additional $21,500,000 
to modernize existing structures and to build five 
new wings. Nearly $10,000,000, of this amount 
has been subscribed from local philanthropic 
foundations and federal funds. 

All of the funds secured since World War II 
have not gone for construction alone. Endowment 
to the Schools of the Health Professions has 
jumped in the last eleven years from approxi- 
mately one million dollars to 35,500,000, and 
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research awards have jumped to $6,500,000 an- 
nually. 

The trend has been toward a larger fulltime 
faculty. In the School of Medicine there are 161 
fulltime faculty members compared to 26 a decade 
ago. 

Since World War II, the scientists and _physi- 
cians of the Pitt Health Center have made several 
contributions to science. Two notable contribu- 
tions have been the development of the anti- 
poliomyelitis vaccine by Dr. Jonas Salk’s labora- 
tory of Virus Research and the more recent 
synthesis of adrenocorticotropic hormone by a team 
headed by Dr. Klaus Hofmann. 

Members of the society may wish to visit the 
faculty and research facilities of the University of 
Pittsburgh Health Center during their visit to 
Pittsburgh. 





This artist’s rendering shows how the University of 
Pittsburgh Health Center will look after construction of 
two new wings—(1) in front of the Presbyterian- Uni- 
versity Hospital, and (2) behind the present Eye and 
Ear Hospital. Construction of these wings will result 
from a $21,500,000 fund-raising campaign now under 
way. (Norte: The present outpatient building and nurses 
residence building have been omitted from this render- 
ing to permit a better perspective of the new front wing. ) 
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A Survey of Education in Geriatrics’ 


sein in geriatrics continues to be an un- 
settled issue in medical schools. Social change 
and population expansion are accompanied by 
longer survival, in excess of statistical anticipations. 
These have increased the need for specific clinical 
information about the aging.. An effort has been 
made to collect data on this subject for those 
responsible for the nature of curriculum content. 
This study had two objectives. The first was to 
determine the extent of medical school education 
in geriatrics in the United States, with an opinion 
about the value of this type of instruction, a 
personal estimation of adequacy of knowledge in 
the field, and a judgment of the need for inclusion 
in routine didactic instruction. Second, a general 
expression of views on the subject was requested 
from the responding physicians who had completed 
the formal scholastic part of their training and 
had just assumed responsible clinical roles. 


Procedure 

Fifteen hundred questionnaires were sent to 
interns and residents who were graduates of 78 
United States medical schools. There were 535 
replies from representatives of 76 of the 85 schools 
listed in the 1960 directory of the Association of 
American Medical Colleges. Four schools were 
excluded inasmuch as the course was limited to 
two years of pre-clinical instruction. Three others 
were omitted because insufficient time had elapsed 
at the time of the survey for their graduates to 
have attained intern and residency levels of train- 
ing. A total of 470 reports, 215 intern and 255 
resident, was received from students who were 
graduates of schools in the United States. An 
additional 65 were completed by U.S. residents who 
were citizens of 23 other nations and graduates of 
36 medical schools outside of the United States. 

1 Many individuals nationally have aided in the distribution of 
forms and collections of these data. Their close cooperation is ac- 


knowledged with gratitude. 
2 1530 Locust St., Philadelphia 2, Pa. 
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Replies indicated that graduates of the same 
school and even of the same class interpreted 
questions and gave answers at variance with their 
colleagues. Personal feelings, scholastic experi- 
ences, and occassionally specialty intentions 
influenced attitude. When one completed ques- 
tionnaire was the sole representative of a school, 
judgment of that institution’s facilities in the 
matter under question was reserved. The con- 
clusions based on massed answers may have 
obscured some fine details of particular school or 
regional feelings. 

Eighty % of interns indicated an intention to 
pursue specialty study, but experience would 
indicate that an appreciably smaller number would 
complete the formal requirements. Among resi- 
dents, 93% are committed to a specialty program, 
and the nature of the commitment implies that 
most of them intend to complete the full roster. 
Over 90% of the responding residents had becn 
graduated from medical school in or after 1954 
(1958, 72; 1957, 36; 1956, 53; 1955, 45; 1954, 24). 


Specific Questions 

(1) The first question was whether geriatrics had 
been included in the medical school curriculum 
This was subject to a variety of interpretations. 
Different replies were received from those who had 
coverage in general courses, those who had received 
instruction in specific courses, and some who had 
been on trips to custodial and chronic disease 
hospitals where clinical demonstrations on older 
patients had been featured. In instances a single 
orienting lecture in geriatrics elicited an affirma- 
tive answer. In the combined group of interns 
and residents, 34%, a ratio of 1:2, recorded 
educational training in geriatrics as part of the 
medical school curriculum (Table 1). The per- 
centages shown in Figure 1, which are for U. S. 
interns and residents only, are fairly consistent, 
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TABLE 1. RESULTS OF QUESTIONNAIRE ON EDUCATION IN GERIATRICS. 








U.S. Interns (215) U.S. Residents (255) Total for U.S. Non-U.S. Residents (65) 


Ratio Yes No 








Questions Yes No 


Geriatrics was included 66 30 149 70 1:2.3 95 37 —s: 160 
in curriculum 


Ratio Yes No 


Ratio Yes No 





No. % No. % No % No. &% 





63 1:1.7 161 34 309 66 1:2 18 28 47 72 = (1:2.6 













































































2an” Favor more geriatric 
instruction 142 67.7 68 32.4 2:1 165 66 85 34 2:1 307 67 153 33 21 58 90 7 10 9:1 
Knowledge of field 
estimated adequate 130 61 81 39 1.6:1 198 77 57 2% 3.4:1 328 77 138 30 2.4:1 27 40 38 60 1:1.4 
ve since there is little difference between interns of specialty intention, previous medical school educa- 
iti 1959 and residents from 1954 acknowledging _ tion, or current training, but there was an unusual 
pucks medical school education in geriatrics. There is correlation between intern and resident opinion; 
nel some variability according to specialty inclination, an identical number of each, | in 5, said that such 
spi influenced unduly by small numbers in some of training was essential. There were fewer residents 
wet * the categories. In specialties with the greatest to interns, in percentage, (Table 2 and Fig. 4) who 
ies number of responses, there is less difference. believed that these education forms were useful 
rene (2) The opinion of the group was requested as (98% to 68%), and a slight rise in percentage of 
oa to the value of including special geriatric instruc- residents who graded it as unnecessary (12% to 
i tion in the medical school curriculum (Table 1). 22%). For the whole group, more than 4 out of 5 
Classification by specialty inclination showed no ee 
» particular trend, and 67%, a ratio of 2:1, favored RECEIVED DID_NOT_RECEIVE RESPONDENTS 
wie this educational facility. As shown in Figure 2, 'N™E®’S MMM Yaie 
ould | * : ‘ RESIDENT 63% Yj Joss 
both interns and residents consistently favored i 
ould more training in the field by large majorities. It 
resi- ee le ; SPECIALTY INCLINATION 
onl is significant that in both groups those that had sienatie RESIDENT 
| such training in the undergraduate curriculum were WITH _SITHOUT_TRAMIUS _MITH WITHOUT TRAMUNG 
that more inclined to encourage such forms of educa- "™"“*°*"® Z aoe 
ae | tion than those without this indoctrination. SURGERY 
macs b (3) A personal grading of current adequacy OP vigeone™ een 
94), knowledge of the field was also requested. Slightly ae 
more interns and residents who had _ received 
instruction in geriatrics judged themselves as PEATRICS 
teal having an adequate knowledge of the field. The — opwrna 
Bicaie ratio of residents, 3:4.1, was more than twice the siecle 
—_= ratio of interns giving themselves this grading, 
had namely, 1.6:1 (Table 1). This degree of difference 
ived | ‘teflects the expansion of clinical experience, the 
had continuation of instruction, and the extension of Fig. 1. Education in geriatrics in medical school (U. S. 
sie forms of education procedures during internship interns and residents only). 
a and residency. Those who had no training in the 
i field, whether intern or resident, graded themselves interns 
nse 5 below those who had some form of undergraduate a Oe — 
_— training (Fig. 3). Apparently even minimal ex- heise 
ers | posure to planned geriatric instruction was able to —_°P POSE 210 100% 
rded raise self-estimation of knowledge of the field 
the appreciably. RESIDENTS 
= o (4) In the light of continued training, the ,,\., —— 
J. S. : individual was asked to grade the value of a 
lent, {| didactic course in geriatrics in the medical school °PP°SE 250+ 100% 


curriculum as (1) essential, (2) useful, and (3) 
unnecessary. There were no major trends based on 





Fig. 2. Attitude toward more medical school education 
in geriatrics (U. S. school interns and residents only). 
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looked upon this formal extension of training as 
either essential (20%) or useful (62% 


Volitional Comments 

Free comments were invited in an effort to 
lessen the possibility of bias or bearing by the 
formal questions, The replies, 49 out of 215 intern 
and 84 of a total of 255 resident returns, fell into 
categories with some consistency (Table 3). 

These opinions indicated that almost 87° of 
the total number of free expressions by interns 
favored explicit geriatric education in the regular 
medical school curriculum. Generally this opinion 
suggested that such instruction be limited to a 
brief factual course designed to emphasize particu- 
lar clinical features of senescence. Almost 86%, of 
the residents replied in a similar vein, to the effect 
that there was a need for formal geriatric training 
and that this should be, for the most part, in the 
medical school (76%) or as part of postgraduate 
education (9%). Pertinent comments suggested 
that medical aspects of older age are “an ever- 
growing problem for society and all specialties”; 
that postgraduate training was the proper time 
for this training since “a special course for both 
basic science and clinical application in medical 
school and postgraduate teaching is different in- 
asmuch as most students fail to appreciate the 
problems until they meet them as residents and in 
practice”; but on the other hand, “I agrec that 
we are having an older patient load to deal with, 
but I am not convinced of our need for a separate 
specialty to cope with it.” (Note: The implication 
of a specialty was not in the frame of the question- 
naire, but the objection is valid in the context). 

Some insight toward changing attitudes in the 
teaching of clinical medicine was afforded by 
statements appended to some of the questionnaires. 


HAD TRAINING 


_ADEQUATE 


_INADEQUATE. 


INTERN 


RESIDENT 


NO TRAINING 
ADEQUATE 


INTERN a 56% | 








RESIDENT 


Fig. 3. Self-evaluation of current knowledge of geri- 
atics (U. S. interns and residents only). 











ESSENTIAL USEFUL UNNECESSARY 
RESIDENT 20% 








Fig. 4. Vaiue ot education in geriatrics in medical 
school (U. S. school interns and residents only). 
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TABLE 2. OPINIONS ON THE VALUE OF A DIDACTIC 
COURSE IN GERIATRICS IN THE MEDICAL SCHOOL 
CURRICULUM IN RESPONSE TO QUESTIONNAIRE. 


US. US. . Total Non-U § 
Interns Residents for U.S. Residents 

Course in Geriatrics No. % No. % No. q No. 
Essential 43 20 49 20 92 20 24 37 
Useful 146 68 139 58 285 62 37 56 
Unnecessary 26 12 52 22 78 18 4 7 


Totals sous. 100 240 100 455 100 65 100 


bo 
or 


TABLE 3. VOLITIONAL OPINIONS ON FORM OF GERIATRIC 
TEACHING IN THE MEDICAL SCHOOL CURRICULUM. 


A B 
US. US. Total Non-U.8. 


Interns Residents for U.S. Residents 
No. W/ No. % No. % No. Q 


Special Course 17 35 26 «630 43 32 17 60 

Orienting lecture 7 14.3 - — 7 5 

Oftional course 3 6 1 1+ 4 3 

Stress selective features 1( 20 19 23 29 21 

Expand current courses 5 10 19 23 24 21 4 14 

Training in geriatric 

post-graduate facilities 4 8 8 9.6 12 9 6 21 

No change needed 3 6 li 13 14 10 1 4 
Total 49 100 89 100 133 100 28 100 


Geriatric medicine comprises the bulk of patient load 
in our training. 

In most large teaching hospitals with a large ward 
population, the ward patients are becoming increasingly 
old. If anything, the training is weighted almost too 
much toward the care of the elderly. 

Although disease entities per se were fairly well 
covered, there is a definite lack of knowledge concerning 
the changes associated with age, and the manner in 
which these modify the individual responses, especially 
to surgery. 

Major benefi:s would come from physiologic considera- 
tions of the functioning of the various organ systems in 
older age. One would like to know within what limits 
the kidneys are able to maintain homeostasis. Similar 
information for the cardiovascular, pulmonary, and en- 
decrine systems would be valuable. 


In our clinical years, often the most interesting and 
puzzling problems were in diagnosis of older individuals. 
There certainly is a pressing need for more and better 
training (at least understanding) in geriatric medicine. 

A concise series of lectures outlining the “average” or 
“average normal” changes brought on by age [are 
essential] so that the neophyte does not place a patho- 
logical diagnosis on each patient over seventy years of 
age. 

A doctor should know the physiology of man as a 
biologic being, knowing the parameters from birth to 
death. 
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contrast to these views, contrary attitudes 
ten'ed to be more succinct, stating that such 
insi.uction was “totally unnecessary, “didactic in- 
struction already too heavy,” and “can readily be 
inci\uded in general medical coverage if instructors 
are available.” 

Returns from graduates of 36 medical schools in 
93 ations other than the United States were an 
unexpected and informative result of the random 
distribution of questionnaires to United States 
hospitals where these physicians were residents. 

Comparison with returns from graduates of 
medical schools of the United States showed that 
non-U. S. residents had been educated in geriatrics 
somewhat less often. (Table 1) The non-United 
States group (all residents) graded itself as having 
an adequate knowledge of the field in 40% of 
instances as compared with 779% of the United 
States group. An overwhelming percentage of the 
non-United States group favored curriculum in- 
clusion of geriatrics (90%) compared with 67% of 
the returns from U. S. graduates. In grading the 
value of such training, almost twice as many, 
(Table 2) 37% to 20% believed that it was essen- 
tial, whereas far fewer graded it as unnecessary, 
7% versus 18% of the United States group. 

There were 28 volitional statements by these 
students in 65 returns which, parenthetically, is a 
much higher percentage than in the United States 
group. In the foreign group, 21 or 75% felt that 
undergraduate education in geriatrics was indi- 
cated. This percentage is almost identical to that 
of U. S. residents. An additional 6 or 21% sug- 
gested postponement of this form of education 
until the postgraduate period in contrast to 8 or 9% 
of U. S. residents favorable to this view. 


Discussion 

In most medical curricula there seems to be an 
almost statutory format to didactic instruction 
which is modified by a flexibility of content. Con- 
stant changes are introduced as new sources of 
information are accepted within the outline of the 
fairly rigid program (Koelle, 1958). Developments 
in education require not only the adoption of new 
techniques and ideas but expansion of the training 
plan itself. At the Age Center for New England, 
for example, behavorial studies of self-motivated 
older individuals are being investigated as a basis 
for specific data applicable to teaching (Monroe, 
1958). Although the structure of medical school 
education tends to become fixed in traditional 
patterns, the longer view reveals a continuity of, 
rather than a restraint on, changes in the teaching 
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syllabus. Individual instructors are probably the 
first to test ideas against times and needs from 
their personal experiences. These are prompt 
checks on educational methods of meeting obliga- 
tions currently. Such freedom permits of changes 
which may not be adopted formally until later, or 
can be dropped for a variety of reasons without 
disturbing the validity of the established program. 


There are certain restraints on an excessive 
degree of academic fluidity. There may be an 
insufficiency of unrestricted funds (endowments, 
grant, donations) to permit of experimental forms 
of teaching. Special categories of teaching may be 
in competition for didactic or clinical hours. When 
the question of introducing new forms of instruc- 
tion is raised, the pragmatic consideration of 
adequately trained personnel becomes an issue. By 
definition, an established staff organization and 
table of courses involve a degree of possibly useful 
inertia which can increase the difficulties of 
introducing new branches of study. Even the 
personal element of committees weighted by 
members unsympathetic to a projected change is 
an item. 

On the other hand, a new concept in medicine 
has the responsibility and obligation to establish 
its need unequivocally. If it can do so, means must 
be found by which it can be financed, staffed, and 
adapted to the going routine of an established 
curriculum. There are at least two elements to such 
acceptance. One is that the particular characteris- 
tics of the population are such as to create the 
proper degree of urgency for the inclusion of 
special fields of instruction. A second is that this 
instruction must be based on defined character- 
istics of syndromes and treatment, and of patholo- 
gical and physiological identities. The unique 
features of the organism within which a senescent 
process is enacted determine the nature of the 
process, the forms of its clinical presentations, and 
the likelihood of whether they can be treated for 
cure, altered for comfort, or adjudged as irremedi- 
able. On both scores, the nature of medical 
conditions in the older body seems to have attained 
some priority. These are the special areas which 
require exposition to students. As Rudd (1950- 
1951) pointed out, “teaching of geriatrics must 
never become a mere repetition of the lessons 
already learned in general medicine, with occa- 
sional reference to advancing years.” 

Whether or not formalized training in geriatrics 
(or its biology counterpart of gerontology) is 
widely accepted, students seem to be aware of the 
special features of the physiological and patho- 
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genetic trends in the senescent individual. The 
broad outlines of gerontological orientation can 
assist in the interpretation of the progression of 
many pathological processes. Meanwhile, “we 
must endeavor to teach the rising generation of 
physicians that old persons present clinical prob- 
lems of utmost complexity that can hardly fail to 
fascinate and stimulate the clinician who seeks 
new answers to old questions” (Zeman, 1960). 

These arguments are far from didactic. It has 
been estimated that by 1975 1 out of 10 citizens in 
the United States will have passed age 65 and the 
ratio of females to males will be of the order of 6:4. 
In general nursing home populations, almost 90% 
of the patients are over 65 years. In facilities for 
the treatment of chronic diseases, this age group 
accounts for 65% of occupancy and is in excess of 
50% of occupants of all beds of convalescent and 
rest homes. In specialized institutions, such as 
those for neuropsychiatric care, 21.6% of the pa- 
tients are older individuals. The age af patients 
in and admitted to tuberculosis hospitals is 
rising sharply. In the average general hospital, at 
least 20% of the beds are occupied by the aging, 
and in some sections this exceeds 3 in 10 patients. 
More than 13% of the total medical care in the 
United States is given to the 8.3% of the popula- 
tion which has attained the 65th year of age. 
These are some of the demographic features which 
give impetus to changing curriculum content and 
structure. 

An introduction to the clinical management of 
the older patient involves certain formalities. This 
is not to imply that there must be specialization, 
although specialized information must be systema- 
tized, particularly in the preclinical sciences. In 
contrast to gerontology, which has met with less 
resistance in being accepted in broad university 
programs, acceptance of forms of instruction in 
geriatrics has had less success (Cowdry, 1958). 
Nevertheless, it has been found that approximately 
one-third of medical schools in this country in- 
clude in their course some medical aspects of 
gerontology (Wilson, 1960). The general distribu- 
tion of geriatric information can contribute to an 
adequate solution of various clinical and demo- 
graphic pressures. In the experience of a number 
of authorities the essential feature is that such 
instruction must be informed and comprehensive 


(Dacso, 1958; Sheldon, 1958; Zeman, 1949). 


Possibly physicians can acquire adequate under- 
standing of the problems of old patients by re- 
peated exposures. Currently and historically there 
are limitations to this point of view. A single 


older person cannot be expected to serve as a 
classroom for instruction in the totality of sene- 
scence. Routine repetition of diagnostic or thera- 
peutic procedures without training and direction 
do not necessarily contribute to better levels of 
knowledge of the physiology of senescence. As 
Dacso (personal communication) states, “The 
health of our aging population hinges on the 
intensification of the teaching of the geriatric con- 
cept in medical schools in all three (undergradu- 
ate, graduate, and post-graduate) levels.” 


Historical Data 

Historically, medical education in geriatrics may 
parallel two quotations from lectures by Charcot 
at La Salpétriére in 1867. Prior to his time “one 
could scarcely cite a work in which the slightest 
indication could be found of the particular phys- 
iognomy of the diseases of old age” (Charcot & 
Loomis, 1881). Subsequently, he noted, “senile 
pathology presents . . . difficulties which cannot 
be surmounted except by long experience and 
profound acquaintance with its particular char- 
acteristics.” In 1909 Nascher, (personal communi- 
cation to Dr. Thewlis) in the year in which he 
coined the word, said, “so little has been done in 
the field of geriatrics that until it receives the at- 
tention its importance deserves and we know more 
about the metabolic changes in the period of de- 
cline, we must fall back upon empiricism in the 
treatment of diseases in senility.” 

With the creation of the Club for Research in 
Aging in the United States in 1939, a number 
of scientists initiated specific programs in geriatrics 
and gerontology. One result was the founding of 
the Gerontological Society in 1945. A year earlier 
the Woman’s Medical College of Pennsylvania 
established a didactic course in geriatrics, which 
has been continued to date (Freeman). In 1945, 
Zeman and his associates initiated a series of 
lectures on the subject at Columbia University 
Medical School. In the description of the course 
he indicated, “the basic principles and syllabus 
of a course in geriatrics for physicians have been 
described in an effort to show the teaching possi- 
bilities in a field that probably seems vague and 
ill-defined to many of our professional colleagues” 
(Zeman, 1949). 

Dacso (1958) recommended a coordinator in the 
field to work with guest lecturers in an effort to 
attain a comprehensive coverage of the many 
aspects of aging. Sheldon (1958) took a more 
extreme view, stating, “the care of the aged and 
chronically ill persons can no longer be left to 
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chance, but requires the presence of individuals 
with special training and interest.” 

In 1953, (Herzberg) the catalogs of United 
States medical schools were reviewed for the pe- 
riod from 1949. In the years covered, 20 medical 
schools (28%) took cognizance of the aging in 
various course descriptions. A year later Werch 
(1954) introduced a course in geriatrics for senior 
medical students at the Chicago Medical School in 
combination with a geriatric clinic. In 1955 the 
Department of Ophthalmology of the Graduate 
School of Medicine of the University of Penn- 
sylvania established a short course of lectures in 
geriatrics for the comprehensive training of gradu- 
ate students entering this specialty (Freeman). 

In 1960, (Donahue) a review of medical school 
curricula recorded the fact that a chair in geriatrics 
had been established at the University of Kansas 
Medical School in 1954. In 1957, Duke Univer- 
sity Medical School opened its Regional Center 
for Research in Aging. Since 1958, Albert Einstein 
College of Medicine has had a training and re- 
search geriatric unit. As recently as 1957, the 
Division of Gerontology of the University of 
Michigan recorded 72 courses in various phases 
of aging in 50 colleges and universities, with an 
additional 13 in the planning stage. 

Such tabulations are outdated by the rapid 
extension of educational facilities either in the 
clinical or the general biological aspects of aging. 
Miami, Western Reserve, and others in the United 
States, already can be added to the list. The same 
is true in other nations. In Sweden, for example, 
departments of geriatrics and gerontology have 
been established in all of the medical schools. A 
teaching hospital in London appointed a lecturer 
in geriatrics in 1951. In 1958, an endowment 
enabled the creation of a chair and_ research 
department in geriatrics at Hebrew University 
Medical School in Jerusalem. This world-wide 
movement is in line with the thought, “The 
urgencies of the problems of disease in the aged 
warrants a much more intensive teaching of the 
subject” (Rudd, 1950-1951). 

In 1956, Commons made a committee report to 
the Gerontological Society on postgraduate educa- 
tion and residencies in geriatrics and gerontology. 
He found that schools and hospitals have become 
more aware of the geriatric problems and needs as 
pressures increased: “Despite a lack of qualified 
teachers and the need to produce research investi- 
gators and teachers rather than specialists, there 
was general agreement as to the need and desir- 
ability of stressing a program in schools of medi- 


cine for teaching, research, and service of the aging 
and aged.” 


Summary 

The place of geriatrics in medical education is 
beginning to acquire definition. There has been 
some lack in uniformity in methods of presenting 
the subject. This has ranged from single field 
trips to custodial homes to complete courses of 
didactic exposition. In the meantime there has 
been more consciousness of the characteristics of 
the aging patient which is finding expression in 
the inclusion of specific data on senescent mechan- 
isms in general teaching. 

A survey by questionnaire indicates that 
awareness of the situation has been registered by 
interns and by residents who are graduates of 
medical schools in the United States and by 
residents serving in the United States who are 
citizens and medical school graduates of other 
countries. There were 535 responses to 1500 
questionnaires sent at random to hospitals through- 
out the United States. Representatives of 76 out of 
an estimated 78 possible cooperating medical 
schools in this country, totalling 215 interns and 
255 residents, replied. In addition, there were 65 
returns from residents who are citizens of 23 other 
nations graduated from 36 medical schools in those 
countries. 

Although only one student in three identified 
his training as having specific bearing on the 
subject of geriatrics, over two out of three thought 
that more education in the field was necessary and 
that this must be based on the characteristics of the 
aging mechanism presented in concise didactic 
form which stresses pathogenesis in terms of the 
physiological mechanisms of aging. This opinion 
was expressed in spite of the fact that from intern- 
ship to residency there was a rise in the number of 
respondents who graded their knowledge of the 
field as adequate. In the evaluation of such specific 
instruction, there was a majority in favor, 20% 
grading it as essential and 62% as useful. The 
responses by the non-United States residents were 
in general agreement, although stressing the educa- 
tional needs in higher percentages. Comments free 
of the formal questions confirmed the fact that the 
recent graduates of medical schools of the areas 
responding were aware of the changes in the 
patient population and generally were in favor of 
formal direction in the basic diagnostic, pathoge- 
netic, and therapeutic tenets of older age. 

This type of inquiry indicates that medical 
students, as reflected in intern and resident opin- 
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ions, look favorably on training in aging at both 
the basic and clinical levels. Gerontology as a 
branch of biology and geriatrics as part of the 
whole pattern of clinical medicine give indications 
of becoming important teaching features in the 
changing medical and social scene. Acceptance 
depends on a variety of influences, ranging from 
the supply of informed instructors to the respon- 
sive capacity of major curriculum structures. 
Transition from didactic lecture forms to bedside 
clinical instruction involves modes of incorporating 
the specific issues of the senescent patient in the 
comprehensive teaching program. 
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A Brief History of the Psychology of Aging 


Part II? 

The Period of Expansion, 1946-1960 
eae in 1946, a rapid series of develop- 

ments occurred which merit 1946-1960 being 
described as the period of expansion. Laboratories 
devoted to the study of aging were started, research 
societies were initiated, and many national and 
international conferences were held. A new kind 
of scientist began to be seen, one whose major 
career interest was that of studying developmental 
processes and aging. Centers of research whose 
students reflected certain main ideas or theoretical 
positions came to be recognized. 

At the beginning and end of the period there 
was difficulty in conceiving how the exchange of 
information, teaching, and organization of research 
was to be effectively carried out. Aging was clearly 
a problem touching many disciplines, yet many 
investigators felt uncomfortable when talking a- 
cross disciplines rather than within a small homo- 
geneous group. A happy solution evolved for 
psychology. In 1945, a group headed by Pressey 
began to organize a Division on Maturity and Old 
Age of the American Psychological Association. 
In 1946, its first officers were elected and Pressey 
was the first president at its first meeting in 
Detroit in September, 1947 (Pressey, 1948). Here 
was the group to which psychologists could 
address themselves as a somewhat homogeneous 
division (now over 225 members). In his presi- 
dential address, Pressey makes these points in 
describing the new division (Pressey, 1948, p. 109). 


We in this division are concerned with a range of 
years three times that of childhood and youth, during 
which there are changes probably in total more com- 
plex and more controllable, if means of control were 
known. They are the important years of life. They 
have been studied developmentally almost not at all. 
It seems not too much to hope that ours might be the 
field of most fruitful and distinctive psychological 
work of the next two decades. 

1 Chief, oe on Aging, National Institute of Mental Health. 


Bethesda, M 
2 Part I was published in vol. 1, no. 2, of The Gerontologist. 


James E. Birren’ 


It [the Division] is indeed much concerned with old 
age, but no less with the other adult years, since it 
emphasizes that development and change go on 
throughout the adult period, which should be seen as 
a whole. Throughout the period there are problems— 
vocational, familial, social, economic—towards a better 
understanding of which we hope to contribute. The 
division believes that a true developmental psychology 
includes not simply the period of growth, but the 
entire sweep of the human life span. Ultimately, a 
union with that other developmental group concerned 
with the first two decades of life may therefore well be 
desirable. However, this division should continue until 
the major purposes have some assurances of accomplish- 
ment; until psychologists do think developmentally 
about the years after 20 as well as the years before, and 
until problems of adult life which much need study 
from that point of view are so dealt with. It has 
contributions to make, to psychology and to human 
welfare. 

The multidisciplinary contacts for psychologists 
were provided through the meetings of the Geron- 
tological Society, which was founded in 1945, and 
the Council and Corporation held its first meeting 
in June of that year in New York (Adler, 1958). 
The first issue of the Journal of Gerontology, 
sponsored by the Society, appeared in early 1946. 
Psychological research began to expand in the 
encouraging atmosphere. Perhaps it advanced 
more rapidly than even some of its closely asso- 
ciated disciplines, because it had both an indepen- 
dent organization as well as representation in a 
multidisciplinary society. Some emphasis of 
course had already been placed on psychological 
problems and research on aging by the Public 
Health Service’s Conference on Mental Health in 
Later Maturity, May, 1941 (U.S.A., 1942). 

In 1946, two developments occurred which 
significantly affected the course of events. Staffing 
was started of the Gerontological Unit of the 
National Institute of Health and of the Nuffield 
Unit for Research into Problems of Ageing at 
the Laboratory of Psychology at the University of 
Cambridge. The Unit on Gerontology had already 
been officially established in the National Institute 
of Health, Baltimore, as part of the division of 
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physiology in July, 1940. However, because of the 
war, the chief of the unit, Shock, had to delay 
major staffing of the unit until 1946. Birren 
joined this group in May of 1947 to initiate the 
psychological research. 


Bartlett, professor of psychology at the Univer- 
sit of Cambridge, was encouraged to submit plans 
for the development of a unit for research into the 
psychological aspects of aging in his department. 
He drafted suggestions for such a unit in the 
summer of 1945 in correspondence with Parkes of 
the Medical Research Council. 


The proposals of Bartlett were forwarded by 
Parkes to the Nuffield Foundation, which approved 
the proposals and gave an initial grant for capital 
outlay and a recurrent grant for each of 3 suc- 
cessive years, with the possibility of renewal for 
a period not exceeding 3 years, making the grant 
for a total of 6 years. The Unit was to involve 
(quoted from Bartlett’s personal records): 
investigation by combined laboratory and field work, 
of the psychological and physiological differences be- 
tween different age-groups with special reference to 
their industrial significance. For the investigations, two 
teams, each of three persons [under Professor Bartlett] 
are suggested: 

(a) to develop methods for the accurate measure- 
ment of skills representative of a wide range of indus- 
trial operations (if possible, selecting some such types 
of operation as will bring out age-group differences, if 
any, in learning) with the emphasis upon the com- 
bined effects of a number of simultaneously operating 
functions; 

(b) to determine what modifications of the above 
methods will make them applicable to field (industrial) 
conditions, and specifically to try to set up agreed 
standards of proficiency in selected industrial tasks, and 
to use those standards to validate the basic experi- 
mental measures. 

Because of the crowded conditions at the Uni- 
versity, there was difficulty in finding space for 
the new Unit and it was necessary to have a small 
temporary building erected to house the staff. 
Thus the actual work of the unit did not get 
under way until late 1946, when Welford, who 
was in the United States on a fellowship, returned 
to take an active role in the research and become 
the director of the Unit. 

This Unit was one of the most productive ones 
to be established. It attracted a large number of 
alert research students, who by now have senior 
positions throughout many universities and indus- 
tries of Great Britain. The first major account of 
the work done at the Unit is contained in the 
publication, Skill and Age, by Welford (1951). 
A final summary of the research of this Unit is 





Sidney L. Pressey 


contained in the volume, Ageing and Human 
Skill (Welford, 1958). 

There were several characteristics of this unit— 
its high productivity, its emphasis on detailed 
analysis of the components of skilled behavior and 
on information theory as a series of concepts, 
within which their results were discussed. It was 
a natural consequence of the limited-period grant, 
that the Unit would exist for too short a period 
to have a significant institutional effect. Its main 
effect, aside from the published research results, 
was in the training of researchers who have taken 
positions in various universities and can therefore 
introduce the concepts and facts in their teaching 
and thus ensure that a number of future research 
students will continue to be concerned with 
research into problems of aging. 

The Gerontology Unit of the National Institute 
of Health had broad responsibilities. Psychology 
was and is currently part of a wide basic biological 
and medical research program. With the estab- 
lishment of the National Heart Institute in 1948, 
the Gerontology Unit was transferred to it, and 
for an interval the Unit was designated as the 
Unit on Cardiovascular Diseases and Gerontology. 
In 1958, it was established as the Gerontology 
Branch of the National Heart Institute. The 
Branch has an impressive productivity; and will 
supply a publication list on request (see also, 


Shock, 1957). 
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Conference on the Pychological Aspects of Aging, 


Bethesda, April, 1955. 





Robert 1. Havighurst, Harold E. Jones, John E. Anderson, 
and James E. Birren. 


In 1953, the Section on Aging was formed in 
the Nat’onal Institute of Mental Health with 
3irren as head. Alter a year it was trans‘erred 
from the office of the Associate Director in Charge 
of Research to the newly formed Laboratory of 
Psychology for administrative reascns. Members 
of this Secticn collaborated with the Research 
Committee of the Division on Maturity and Old 
Age in planning and carrying out the Con‘erence 
on the Psychological Aspects of Aging held in 
Bethesda in April, 1955. Anderson (1956), Com- 
mittee Chairman, edited the proceedings of this 
conference, which had a significant effect by bring- 
ing together diverse interests and points of view 
about the psychology of aging. 

In 1950, Welford and Birrcn met for the first 
time at the meeting of the American Psychological 
Association. It was at this meeting that Birren 
advanced the idea of a handbook on aging which 
would organize the scattered literature. A few 





years later, Anderson also lent encouragement to 
the evolution of a handbook on aging by pointing 
to the desirable effects of the first Handbook of 
Child Psychology. In 1956, an opportunity was 
provided to develop the handbook through a 
research subcommittee of the Gerontological 
Society, under the Chairmanship of Kleemeier, 
which took an interest in training. This interest 
in training was partly a natural outgrowth of 
current thinking in the Society and of ideas circu- 
lating at the National Institutes of Health and 
through which a training program for researchers 
in physiology had been instituted the previous 
year. The committee’s activities were suported by 
a grant from the National Institutes of Health. 
Details of this background are given in the preface 
of the volume, Handbook of the Aging and the 
Individual (Birren, 1959). 

The International Association of Gerontology 
has played an indirect role in encouraging training 
by fostering personal contacts between active 
workers in the field. While its first meeting, in 
Liége, was limited to biological and medical 
aspects of aging, its second meeting, in St. Louis in 
1951, included a large number of research papers 
in the area of psychology. It was perhaps the 
next meeting of this Association, in London in 
1954, which provided the first major opportunity 
for psychologists to exchange information on a 
truly international level. The proceedings of this 
well-attended congress showed a great variety of 
psychological research (Anon., 1955). Separate 
research committees of this Association began to 
be active, and in 1957 and 1960, research seminars 
were organized by a committee in the psychologi- 
cal and social sciences. 

The Department of Psychology at the University 
of Ohio, under Pressey, trained more Ph.D. can- 
didates in this subject than any other department 
in the U.S.A. On closely related subjects were the 
many students trained by the Committee on 
Human Development at the University of Chi- 
cago under the leadership of Havighurst, Henry, 
Hess, and Neugarten. In Great Britain, the largest 
and only training center was in the Nuffield Unit 
of the University of Cambridge’s Psychological 
Laboratory where Bartlett and Welford made 
distinguished contributions. 

Train’ng of students has to some extent been 
facilitated in recent years by conference proceed- 
ings, handbooks (Birren, 1959; Tibbitts, 1960) and 
annual reviews (e.g., Birren, 1960) and also by 
the appearance of new journals and _ textbooks. 
Introductory textbooks are appearing which give 
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a rather comprehensive view of the psychology of 
the lifespan. By the end of 1960, psychologists 
were coming to agree that the psychology of aging 
should be included in the teaching of a develop- 
mental psychology sequence. 

While the period between 1946 and 1960 was 
particularly distinguished by the establishment of 
special research units of aging, there was much 
individual research effort in the U.S.A. and abroad. 
Certain names recur in the literature: McFarland, 
Lorge, Tuckman, Korchin, Braun, Kleemeier, 
Lehman, and many others, as primarily represen- 
tative of individual research effort, as does the 
name of Donahue in connection with the organi- 
zations of the University of Michigan Conferences 
on Aging to discuss research. 

The U.S.A. seems to have been the most active 
country in research, possibly because relative to 
the size of its population there are more trained 
psychologists. There are over 18,000 members of 
the American Psychological Association in addi- 
tion to the larger number which function as 
psychologists without necessarily belonging to the 
Association or having a post-graduate degree. In 
Great Britain, more psychologists than in the 
U.S.A. have done research on aging relative to 
the number of psychologists, as a direct result of 
the Cambridge Unit. There are now few Western 
countries which do not have at least one psycholo- 
gist or related scientist concerned with aging: 
Canada, Zubek; Denmark, Friis; Finland, Jala- 
Bourliére; Germany, Riegel, Thomae; Italy, Cesa- 
Bianchi; Netherlands, van Zonneveld; Norway, 
Beverfelt. 

One unit seemingly destined to make a signifi- 
cant contribution is the Centre de Gérontologie 
Claude Bernard at Paris. Its director, Bourliére, is 
much interested in basic biological problems and 
is encouraging the development of psychological 
research in several areas: sleep, learning, and 
psychomotor skills. Another physiologist, Verzar, 
who heads the Institut fiir Experimentelle Geron- 
tologie, in Basle, has also encouraged psychological 
research in a broad context of basic research on 
aging. Such a facilitative and cooperative atmos- 
phere cannot help but have desirable consequences 
for research in the coming years. 


The German literature on the psychology of 
aging has been reviewed by Riegel (1958-1959); 
his comprehensive bibliography of 465 items in- 
cludes not only German references but those from 
other countries as well. Such attention to cross- 
national publications helps to reduce the time 
lag in uptake of information from foreign sources, 


which when added to the lag due to preparation 
time, publication, and abstracting often makes 
the psychologist about 5 years late in his informa- 
tion. In commenting on the early research, 
Riegel (1958-1959) says, “The first empirical 
studies on the psychology of aging were conducted 
about 1925 in Germany. Before that there were 
large scale investigations of driving performance 
of middle-aged people in the German Army during 
World War I.” He mentions in particular the early 
reviews of the literature by von Bracken and Hof- 
staetter. Riegel’s own research began in 1956 on 
cognitive, social, and personality variables in 
aging; results are being prepared for publication. 


Some of the most active contributors to social- 
psychological research have been Havighurst and 
his colleagues of the Committee on Human De- 
velopment of the University of Chicago. He has 
expressed his own interest in this field in the 
following quotation from a personal communica- 
tion (1960): 

My own interest in aging developed around 1943 
when I became Chairman of the Committee on Social 
Adjustment in Old Age, which was a subcommittee 
of the Committee on Social Adjustment of the Social 
Science Research Council. Ernest Burgess was chairman 
of the general committee, and he interested me in this 
general field of work. He and I and Ruth Cavan 
collaborated in the studies which resulted in the book, 
“Personal Adjustment in Old Age” [Cavan, Burgess, 
Havighurst, & Goldhamer, 1949]. In 1948 I started 
the study of older people in the midwestern community 
of Prairie City which resulted in the book by Havig- 
hurst and Albrecht entitled, “Older People” [1953]. 
At about that time I was a member of the committee 
which was responsible for the Community Project for 
the Welfare Council of Metropolitan Chicago. In 1950 
Dr. Burgess and Dr. Ethel Shanas and I started a 
series of studies of retirement which involved a number 
of our graduate students and resulted in a number of 
journal articles, as well as two books “Effective Use of 
Older Workers” by Elizabeth L. Breckenridge, and 
“The Meaning of Work and Retirement” by Friedmann 
and Havighurst. 

In 1951, we formed a faculty committee of the Com- 
mittee on Human Development and secured funds from 
the Carnegie Corporation for the Kansas City Study of 
Adult Life. This project has continued in one form or 
another throughout that period and we will be doing 
field work in Kansas City for at least another year. 
There have been a number of publications from the 
Kansas City Study of Adult Life. After 1955 we com- 
menced a new phase of the project with support from 
the National Institute of Mental Health and under the 
immediate direction of William E. Henry. 

Probably the best examples of our work are the 
publications from the Kansas City Study. They show 
the range of our interests from the broad sociological 
to the specific individual psychological. There is now 
in press the book by Elaine Cummings and William E. 
Henry entitled, “The Process of Growing Old,” which 
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presents the major results of the last four years of 
woik. The earlier phase from 1951 to 1955 has been 
reported in a number of monographs and we are still 
working on a book to bring the major findings together 
in one place. 

I think that my own approach to and interest in 
aging is best represented by the book, “Older People,” 
by Havighurst and Albrecht [1953], and also more 
recently by the paper (in press) on “The Definition 
and Measurement of Successful Aging,” which was 
given at the International Research Seminar in 
Berkeley, California in August, 1960. 

In October, 1955, the Medical Research Council 
initiated at the University of Liverpool their Unit 
for Research on Occupational Aspects of Ageing. 
Despite this title, the work of the unit (under 
Heron) has been wide in scope. Apart from a 20- 
factory survey of aging effects among semi-skilled 
workers, 2 studies of industrial process change, and 
the launching of a scheme of retirement prepara- 
tion for men aged 50 years, the unit has investi- 
gated rigidity, effects of hearing loss, immediate 
memory, and confidence. A noteworthy feature of 
the unit’s activities is the creation of a panel of 
over 700 adult subjects, ranging in age from 20 to 
75 years, from which samples can be drawn for 
both cross-sectional and longitudinal studies. 

The Public Health Conference of 1941 (U.S.A., 
1942) reinforced the fact that older people have a 
variety of mental problems which require research 
(see also, Roth, 1959). Psychiatry of later life, 
however, has been slow to develop, possibly be- 
cause there were too few trained men who could 
consider entering into the systematic investigation 
of a relatively unexplored and difficult field. 
Despite the difficulties of developing a compre- 
hensive geriatric psychiatry, the names of certain 
investigators are widely known for their contri- 
butions. In Great Britain, there are Post at the 
Maudsley Hospital and Roth at the University of 
Durham. In Italy, there is Cesa-Bianchi. In the 
U.S.A., there are also several: Rothschild, Simon, 
Weinberg, Goldfarb, and Busse. 

Busse’s interest in the psychiatric aspects of 
aging have led to the establishment of a significant 
research group. In the Department of Psychiatry 
at the Duke University Medical Center, there has 
been established an active research group involving 
both psychiatrists and psychologists. Since there 
have been so few units devoted to systematic 
research in this area, I asked Busse how he became 
interested. His reply was: 

My interest in aging did not come from any 
particular person; rather, I was pushed into it because 
of my interest in the functions of the temporal lobe 
and the chance findings of EEG abnormalities which 
are not infrequent in elderly persons and which re- 


semble the seizure discharges found in epileptics. On 
the basis of this interest, I received my first research 
grant concerned with aging in the central nervous 
system in 1950. 

Two papers published by Busse, Barnes, Silverman, 
Thale, & Frost (1954, 1955) describe their. in- 
terests an@ the nature of their research. 

Certain men like Terman had tiililiinili 
effect, not so much through their own research on 
aging as in their encouragement of students in 
developmental psychology. Terman’s studies of 
gifted children did of course turn into studies of 
adult development as the subjects were followed. 
He belonged to, or perhaps more correctly started, 
the California nucleus of interest in develop- 
mental psychology, which has included Jones, 
Miles, and Bayley, as well as others who were 
more specifically interested in child development. 
Shock was directly influenced in the direction of 
developmental research during his 10 years on the 
faculty at the University of California, as was 
Kaplan, who edited the significant book, Mental 
Disorders of Later Life (1945). Birren was also 
influenced by the California emphasis on develop- 
ment through Seashore as the vector. A biography 
of Jones (1960) reports some of the details about 
the University of California’s developmental 
studies. 


Publication of Research 

More research seems to have been published in 
the decade of 1950-1959 than had been published 
in the entire preceding 115 years the subject may 
be said to have existed (table 1). The table is an 
approximation, since there may be a bias against 
a detailed search for and citation of the very 
earliest articles and also difficulties in locating 
articles may lead to an underestimate of the most 
recent publications. Location of articles published 
in the most recent 2 or 3 years requires a direct 


TABLE 1. PUBLICATION OF RESEARCH ON THE 
PSYCHOLOGICAL ASPECTS OF AGING. 


Number of Publications 
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Nore:—Based upon an analysis of psychological articles cited in col. A 
in the Handbook of Aging and the Individual (Birren, 1959) and in col. B the 
reviews by Riegel (1958-59). Each article was counted only once regardless 
of the number of times it was cited. 
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search of journals, which are not only often un- 
bound in librariees but are also not yet abstracted 
and found in standard publication lists. 

The actual tally of articles by year of publica- 
tion as cited in Riegel’s review (1958-1959) and in 
the Handbook (Birren, 1959) showed a decline 
between 1956 and 1959, which probably reflects 
authors’ inability or difficulty in locating the very 
most current material. If one merely assumes a 
constant publication rate after 1956, then the 
estimate for the decade 1950-1959 is about 88 
articles short. Furthermore if one allows a con- 
servative estimated increase during this period, a 
total of about 500 articles represents the volume 
of publication of psychological research on aging 
during the period 1950-1959. A comparison of the 
growth of psychological research with physiologi- 
cal, biochemical, and other research could be made 
by an analysis of Shock’s (1951) classified bibli- 
ography, and his later supplement (1957). 

The Handbook (Birren, 1959) was of course 
selective in citation of published works. Aside 
from technical limitations in published research 
there are many other reasons for not citing works, 
e.g., articles verifying the same essential points. 
Experience in preparing the annual review for 1960 
(Birren, 1960) suggests that about half of the 
articles located by searching journals and abstracts 
lists will currently be regarded as non-research 
in character, e.g., case histories, descriptions of 
programs, or semi-technical reviews. Such locating 
and sorting takes time, and it seems highly likely 
that if investigators and reviewers are going to 
master information in detail they will have to 
narrow their scope of reading about aging out of 
self-defense. The men with the broadest grasp of 
a subject for practical reasons are favored to come 
early in the history of a subject and the con- 
temporary researcher in the psychology of aging 
will probably increasingly limit the scope of his 
subject matter; they will have to limit their grasp 
if they are to maintain an effective grip. 


Some Conclusions 

Aging is a subject which is difficult for an 
isolated investigator to study on a_ short-term 
basis; investigators need institutional support for 
a variety of things including the availability of 
subjects. While the concept of the lone scientist 
solving all problems by himself is sometimes 
appealing, perhaps as a reaction to the bustle of 
professional and scientific life, one cannot help 
but be impressed with increasing number of 
contributions to the psychology of aging coming 


from investigators working in organized research 
units. 

If the psychologist is going to be inundated by 
publications and forced into a narrower specializa- 
tion, a problem will face the investigator who 
wants to consider psychological functioning in the 
broad context of biological and social influences. 
It would seem that if this is a desirable position for 
some to retain, they will have to be aided by 
electronic library methods which will file, sort, 
and retrieve information. While much is gained 
for the individual investigator by articles and 
books which accidentally come into his hands, in 
a rapidly growing field it would seem that system- 
atic searches will have to be facilitated by 
mechanical and electronic devices. 

Should the study of the psychology of aging 
continue to grow at the rate shown by recent 


publications it will likely become a more 


specialized topic, and research units will be or- 
ganized around selected aspects. How research 
on perception and aging, for example, will differ 
from past research done on perception is not 
apparent. One feature would seem to naturally 
follow, that the student of perception per se, in 
comparison with the student of aging, would be 
less interested in the interactions of perception 
with the rest of the organism. Perhaps this is 
merely saying that the developmental psychologist 
characteristically takes a more integrative position 
in psychology and that this will continue to be 
reflected in aging even as the subject becomes more 
compartmentalized. However, specialization may 
not only occur along scientific lines but also along 
the lines defined by the problems of older persons, 
and a strong applied psychology of aging may 
develop with specialized activities in relation to 
medicine, public health, industry, and education. 

The psychology of aging is beginning to be 
recognized as a sub-specialty of psychology. In a 
1960 specialties list of scientific and technical per- 
sonnel of the National Science Foundation, de- 
velopmental psychology was divided into 3 parts; 
nursery and pre-school, childhood and adolescence, 
and maturity and old age. Although the psy- 
chology of aging is part of developmental psy- 
chology, there is at present surprisingly little 
commonality of method and problems between it 
and child development. This seems partly 
explained by the type of training the investigators 
have received, with students of aging in greater 
number being more physiologically inclined. It 
has been said that students of early development 
have been over-disposed toward an emphasis on 
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e: ironmental causation, whereas students of late 
li have been given to “over organicity.” If this 
o| ervation is valid, then one might expect some 
co rection in the years to come with students of 
ch ld development coming to recognize more of 
th. biological influences on behavior and the stu- 
dents of aging giving more attention to environ- 
atal influences. If this does evolve, then we will 
have a comprehensive lifespan developmental 
psychology. 

(he psychology of aging has for the most part 
borrowed methods, and if one regards method 
above all else, there is perhaps no separate psy- 
chology of aging. If content is also to be con- 
sidered important, however, the psychology of 
aging is indeed by now a distinct entity. Advances 
in many fields of psychology are influencing the 
psychology of aging; however, there are, it seems, 
fewer strong “enthusiasms” in research on the 
psychology of aging than were involved in the 
growth of many facets of psychology. Perhaps the 
psychology of aging, now in its stage of rapid 
erowth, learned something from the enthusiastic 
expansion of child psychology about 20 years 
earlier. Psychologists interested in aging seem less 
driven than some to categorical explanations. 
This may result from the fact that the student of 
aging is ccn‘inually reminded that man’s be- 
havior is a result of combinations of biological 
and social forces plus a collection of unique 
circumstances, which either obscure the general or 
enhance the subject matter, depending upon one’s 
views. 

There are facts in the psychology of aging about 
which most psychologists now agree, but perhaps 
more important than the facts we have gained is 
the increased refinement in the many important 
questions being asked. The most comprehensive 
question facing the field is whether there is a 
general species pattern of aging which is expressed 
in behavioral characteristics as well as in longevity. 
Only evidence from research will tell us if there is 
a common thread running through phenomena 
associated with advancing age, a thread running 
through a somewhat orderly series of events, like 
beads on a string, with an end marker as well. 
Alternatively, research may tell us that aging 
results from consequences of events which accumu- 
late like miscellaneous objects in a pile, toppling 
when it becomes over-balanced. 

Implications of research on the psychology of 
aging are so extensive that encouragement of re- 
search has come from 3 rather different sources, 
industrial (occupational aspects of aging), medical 


3 


(clinical problems), and educational (adult edu- 
cation and training). These 3 areas of application 
have formed a tripod of practical interest in re- 
search and provided the research worker with an 
audience eager for results. The noise level of 
public interest in the psychology of aging has 
risen in recent years, reflecting perhaps a change 
in society which has come to recognize that science 
may not only offer descriptions of aging but also 
eventual clues about how individuals can live 
better, if not longer as well. Not only the scholar 
and scientist but society has changed from 1835, 
when Quetelet first published, to 1961 when the 
White House Conference on Aging was held. 


This brief history of the psychology of aging was 
not intended to be an exhaustive review, and in 
the process of writing many significant individuals 
and developments have had to be omitted for 
brevity. It is to be hoped, however, that this 
initial account will stimulate more detailed sub- 
sequent histories. 
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A Behavioral Evaluation of Geriatric Patients 
Living in Nursing Homes as Compared 


to a Hospitalized Group’ 


William R. Dobson and Tom W. Patterson’® 


i me care and treatment of an increasing geriatric 
population in our hospitals today confront us 
with many unsolved social, medical, and financial 
problems. One attempt to meet, or at least reduce, 
some of the problems involved with tiie chronic 
geriatric patient has been to utilize privately 
operated nursing homes when the patient no 
longer presents any acute medical problem re- 
quiring hospitalization. A particularly active pro- 
gram of this kind has been in operation at the 
Fort Douglas Veterans Administration Hospital at 
Salt Lake City for the past several years. 

The hospital was activated in the fall of 1952, 
and the geriatric unit was opened in the spring of 
1953. This unit, composed of 2 wards of 52 
beds each, has been under the direction of a part- 
time geriatrician since activation. The philosophy 
of the service has always been one of treatment 
rather than long-term custodial care. Emphasis 
has been placed on moving the patient into nurs- 
ing homes, private homes, or returning him to his 
family when it has been determined that further 
hospitalization is unnecessary. The philosophy 
and a description of the program are contained in 
two articles by Kassel (1956, 1957). This aggres- 
sive and active program has resulted in a large 
number of patients being released from the hos- 
pital. At the present time there are over 100 
patients on trial visit status living in the sur- 
rounding nursing homes and being followed 
regularly by V. A. social workers. In addition, a 


1This study was an individual hospital project, reviewed in the 
Veterans Administration and published with the approval of the 
Hospital Research Committee. The statement and conclusions do not 
necessarily reflect the opinion or policy of the Veterans Administra- 
tion. The authors wish to express their gratitude to the aides, nurses, 
and other staff members who cooperated in this study. 


2 Veterans Administration Hospital, Salt Lake City, Utah. Dr. Pat- 
terson’s present address is the University of Nebraska, Omaha, Nebr. 


considerable number of other patients living in the 
nursing homes have been discharged from the 
hospital rolls. It is significant that the great 
majority of these patients had been transferred 
from other hospitals where they were residents 
for a considerable length of time. Many of the 
schizophrenic patients, for example, had been hos- 
pitalized continuously for 20 to 30 years. 


Problem 

A program such as that described above has 
important implications for Veterans Administra- 
tion hospitals, state hospitals, and other large, 
public institutions charged with the care of an 
increasing number of older, chronic patients. 
Such a program represents a considerable savings 
to the taxpayer, at least for the V.A. Hospital in 
Salt Lake City. The average cost of keeping a 
patient in a nursing home is $5 a day or less while 
the comparable hospital price is $18 to $20. 
However, the cost differential is probably some- 
what greater than indicated because those patients 
who receive service-connected compensation pay 
for their own nursing home care. 

Aside from the financial justification, however, 
the most pertinent question to be asked about such 
a program is whether patients in nursing homes 
do as well as those who remain in the hospital. 
This study attempts to answer at least certain 
aspects of this question. 

Specifically the study presents 3 questions for 
testing: (1) at the end of 1 year will there be 
significant differences in terms of physical and 
behavioral adjustment between a group of geri- 
atric patients placed in nursing homes and a 
comparable group who have remained in the hos- 
pital, (2) will there be any difference in the 
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adjustment of those geriatric patients who are 
diagnosed as schizophrenic, as compared to those 
with a diagnosis of chronic brain syndrome under 
the 2 types of residencies, (3) will the adjustment 
of the nursing home patients differ from one 
nursing home to another? 


Method 
Subjects and Measures 

Beginning in the fall of 1958, patients being 
readied for placement in a nursing home were 
rated on the MACC Behavioral Rating Scale 
developed by Ellsworth (1957) and a Nursing 
Care Rating Scale (NCRS) developed by the 
senior investigator. Ellsworth’s Scale is a 14-item, 
5-point rating scale yielding subscores for Motility, 
Affect, Cooperation, and Communication, as well 
as a total adjustment score made up of the last 3 
subscores. The MACC total adjustment score was 
used in the statistical analyses. The Nursing Care 
Rating Scale is essentially a modification of VA 
Form 10-2617, (Self-care Activities, Functional 
Evaluation) and gives a fairly complete picture of 
the extent to which a patient can take care of him- 
self in such areas as hygiene, eating, and locomo- 
tion. It is a 4-point rating scale containing 36 
items. 

The ratings were made by the aide on the ward 
who knew the particular patient best. His rating 
was then checked by a ward nurse, and if any 
serious rating discrepancy occurred between the 
aide and the nurse, the discrepancy was discussed 
until both could agree on the rating for the 
particular item. These ratings were obtained 
sometime during the week prior to the patient’s 
actually being placed in a nursing home. 

In the fall of 1958, the ratings mentioned above 
were also obtained on every patient residing in 
the “better” ward of the geriatric unit, the patients 
in this ward being compared to those going out 
into the nursing home, since this ward was used 
as the discharge or placement ward of the unit. 

If no acute medical problem presented itself, a 
patient living in a nursing home remained there 
for a period of 1 year. At this time he was 
routinely returned to the hospital for a period of 
1 week for an annual physical re-evaluation. Dur- 
ing this week the aide on the ward closely observed 
the patient and the 2 rating scales obtained a 
year earlier were again completed by the aide and 
the nurse. Repeat ratings after a year interval 
were also obtained for those patients still residing 
in the ward of the geriatric unit. 

After the ratings were initiated in 1958, the 


first 50 patients who were placed in a nursing 
home were used as the experimental group. The 
hospital group consisted of the 50 patients residing 
in the ward at the time of the initial rating. 
However, in order to assure that the 2 groups 
were comparable, it was necessary to eliminate 
patients from the study who had not lived in the 
same ward in the hospital or in the same nursing 
home for one continuous year. For example, 
serious medical or surgical problems requiring a 
return to the hospital for the nursing home patient, 
or a transfer to another ward for the hospital 
patient, resulted in the patient’s being dropped 
from the study. From the original 50 patients in 
each group, 35 remained in the nursing home 
group and 21 in the hospital group. 


Statistical Analysis 

To ascertain the comparability of the hospital 
and nursing home groups, t tests were computed on 
the initial ratings for the MACC and the NCRS, 
and on ages for the 2 groups. A chi-square test 
was computed for diagnoses. To test question 1, t 
tests based on the difference scores (initial and 
after 1 year) on the 2 rating scales were computed 
and, in addition, an analysis of covariance was 
utilized to take into account any possible effect 
of the difference in initial rating for a particular 
patient. 

The 2 groups were then categorized as to major 
diagnoses (schizophrenic and chronic brain syn- 
drome) and an analysis of covariance using the 
pre- and post-ratings was computed for each of 
these diagnostic groups on both rating scales. 

Only 3 nursing homes had enough patients 
from the sample to permit statistical comparison. 
To assure comparability on the major variables, a 
similar statistical procedure was used, namely, 
an analysis of variance for age, initial MACC 
ratings, and initial Nursing Care Ratings for the 
3 homes. A chi-square test was used to investigate 
the comparability of diagnoses. An analysis of 
covariance was then computed for both the MACC 
and the Nursing Care Ratings for the inter- 
nursing home comparison. 


Results 

The comparison of the nursing home group with 
the hospital group, shown in table 1, indicated no 
significant differences in terms of age, initial 
MACC ratings, initial Nursing Care Ratings, or 
diagnoses, thereby supporting the contention that 
the 2 groups were initially equivalent in terms 
of these crucial variables. 
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he t tests, based on difference scores between 
th initial rating and 1 year or post-ratings, are 
sh vn in table 2 for the MACC and Nursing 
Cz. ratings. The lack of statistical significance 
inc icates that the 2 groups show no appreciable 
dif erences in their behavioral adjustment or in 
their ability to care for themselves after the end 
of | year. An analysis of covariance, also shown 
in table 2, was computed for the MACC and 
Nursing Care Ratings to partial out any effect 
from the initial ratings. By adjusting for this 
effect, it was possible to rule out spurious 
differences attributable to uncontrolled sources 
of variance. No significant differences were found. 

Since the nursing home group did not differ 
significantly from the hospital group in_ its 
physical and behavioral adjustment, it was decided 
that an interview revolving around 3 basic ques- 
tions would be asked of each nursing home patient 
not too impaired to answer reliably. These ques- 
tions were: (1) Would you rather live here or at 
the V.A. Hospital. Why? (2) Are you happier 
here or at the V.A. Hospital? In what way? 
(3) Do you get better care here or at the V.A. 
Hospital? In what way? 

Nineteen of the 20 patients interviewed pre- 
ferred the nursing home to the V.A. Hospital 
on all 3 questions. The 1 patient who preferred 
the V.A. Hospital was noticeably more psychotic 
than the other patients and hence the reliability 
of his answer is questionable. 

The nursing home and hospital patients were 
divided into the 2 major diagnostic categories, 
schizophrenia and chronic brain syndrome (CBS). 


TABLE 1. COMPARISON OF NURSING HOME GROUP 
WITH HOSPITAL GROUP ON INITIAL VARIABLES 
(N=35 AND 21 RESPECTIVELY). 








Variable t X? df p 
Pre-MACC.......... .158 54 85 
Pre-nursing care...... .006 54 99 
7 ORE eee, Poa .122 54 93 
Diagnoels......6 5.55. .282 





TABLE 2. TESTS OF SIGNIFICANCE FOR MACC AND 
NCRS SCORES FOR THE NURSING HOME GROUP VERSUS 
THE HosPITAL GRouP AFTER ONE YEAR 
(N=35 AND 21 RESPECTIVELY). 








t F df p 

Difference scores between: 
Initial and 1 year ratings 

|v, CR .016 54 99 

OMB tekess aio eee siento 1.35 54 .18 
Analysis of covariance: 

MEN sioicnieas Nasaerias 3.66 1/53 NS. 

REE ochre ances sees. 3.83 1/53 N.S. 





A comparison of the ages of the nursing home 
patients and the hospital patients who were 
schizophrenic produced a t of .33, df = 18, p = .75. 
The same analysis for the CBS groups produced 
a t of .18, df = 21, p = .87, indicating that the 
groups for each diagnostic classification were 
equivalent on this variable. An analysis of co- 
variance was computed for the MACC ratings and 
for the NCR for the schizophrenic group and for 
the CBS group. These analyses are shown in table 
3. Using .01 as an acceptable level of significance 
because of the small N involved, no statistical 
significance was found between the two diagnostic 
groups. However the significance level is beyond 
the .05 point for the CBS group on the Nursing 
Care Ratings, with the Nursing Home group 
showing a decline. There is, therefore, the sug- 
gestion that CBS patients in the nursing homes 
do not do as well physically as the hospital 
patients. 

Analyses were made of patients’ ages, diagnoses, 
initial MACC ratings, and initial NC ratings for 
3 different nursing homes. Table 4 shows that the 
only difference approaching significance was on 
the prenursing Care rating. Thus, the 3 nursing 
home groups were initially comparable in terms of 
age, diagnosis, and behavioral adjustment, but 
possibly differed in terms of the amount of nursing 
care which the patients required. Taking this 
initial difference on this 1 variable into account 
however, the analysis of covariance showed no 
significant difference among the 3 nursing home 
groups in behavioral adjustment or physical care 
needed after 1 year in the nursing homes. Table 
5 shows these results. 


Discussion 

With the increasing number of older people in 
our present population, it is imperative that the 
variables associated with the care of geriatric 
patients be investigated. This is especially appli- 
cable to Veterans Administration Hospitals as the 


TABLE 3. ANALYSIS OF COVARIANCE OF TWO 
DIAGNOSTIC GROUPS LIVING IN NURSING HOMES AND 
IN A HOSPITAL 
(N=8 IN EACH SUBCLASS). 








Group F df p 
Schizophrenic 
| 1.00 1/13 N.S. 
DO aaa she cadesae 1.18 1/13 N.S. 
Chronic brain syndrome 
i 1.5 1/13 N.S. 
MONCH sees es vs 4.9 1/13 05 





Nore.—To facilitate computation, patient scores from the original nursing 
home group were randomly discarded to obtain an N of 8 in each subgroup. 
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TABLE 4. COMPARISON OF THE THREE NURSING HOME 
GROUPS ON INITIAL VARIABLES 
N=5, 15, AND 7). 








Variable F xX? df p 

| Meee <1.00 2/34 N.S. 
ee 1.91 4 75 
Pre-MACC.......... 1.69 2/34 N.S. 


aa aoa 3.38 2/34 05 








Note:—F computed by analysis of variance. 


TABLE 5. ANALYSIS OF COVARIANCE FOR THREE 
NURSING HOME GROUPS IN TERMS OF BEHAVIOR 
(MACC) AND PHYSICAL CARE CHANGES (NCR). 





F df p 
MR ie in OER. OS is inae e 1.76 2/33 N.S. 
NCR <1.00 2/33 N 


large number of veterans of World War I and 
World War II begin to enlarge the advanced age 
group. Unless more hospitals are built or re- 
assigned for the exclusive care of these geriatric 
patients, another solution must be found. This 
alternate solution would have to satisfy certain 
medical, psychological, and economical criteria. 
Thus, one would want assurance that the patient 
would receive adequate nursing care to meet his 
physical needs, a favorable environment where he 
could make a good behavioral adjustment, and a 
place where these 2 could be achieved as economi- 
cally as possible, thereby decreasing the taxation 
necessary to support such an extensive program. 


The results of the present study suggest that 
chronic geriatric patients as a group can and do 
make as adequate a behavioral and _ self-care 
adjustment in the particular nursing homes 
sampled as do comparable patients in a V.A. 
Hospital and at a considerable reduction in total 
cost per patient. Furthermore, the majority of 
nursing home patients interviewed preferred to 
live in their nursing home rather than in the 
hospital. Their comments expressed the idea that 
they enjoyed the freedom and home-like atmos- 
phere prevalent at the nursing homes. This raises 
intriguing research questions concerning the 
factors that are essential in effecting the most 
advantageous adjustment in nursing homes and 
the factors responsible for patients’ discontent in 
hospitals. Stated differently, what factors con- 
tribute to patients’ preference for a nursing home 
over a hospital? Does the psychological environ- 
ment, characterized by increased freedom and per- 
sonal attention, compensate for the professional 
medical care offered by the hospital? Are they 
seen and treated as boarders rather than as 
patients? Research is needed to clarify the effects 


of attitudes held by nursing home operators about 
their patients on physical and behavioral adjust- 
ment. At the same time, the attitudes which 
patients have about their own competency or 
toward the nursing home staff may determine 
their level of adjustment. 

The results also show that there are no signifi- 
cant differences among 3 different nursing homes 
studied in terms of physical and behavioral adjust- 
ment of patients. Because of the limited size of our 
samples and the small number of nursing homes 
included in the study, these results should not be 
construed as indicating that one nursing home is 
as good as another. An interpretation of this sort 
will have to be held in abeyance until cross-valid- 
ation studies are completed on numerous nursing 
homes across the country which are utilized by 
the hospitals in placing patients. Logically, nurs- 
ing homes differ in terms of employee attitudes, 
physical facilities, programs, home environment, 
and costs per patient per day, reflecting again the 
need to identify and study the crucial variables 
of nursing home care which produce optimum 
patient adjustment and rehabilitation. 

Another comparison indicated no significant 
difference in adjustment of schizophrenics living 
in nursing homes and in the V.A. Hospital, sup- 
porting the notion that these patients adjust as 
adequately in a nursing home as in a V.A. Hos- 
pital. Surprisingly, the severity of behavioral 
disturbance »r need for physical care was not 
reflected in the adjustment level which nursing 
home patients made, suggesting the possibility of 
advantageously placing patients with severe 
pathological symptoms into nursing homes. In 
contrast, the findings seem to point to the fact 
that nursing home patients with the primary 
diagnosis of chronic brain syndrome decline more 
than hospital patients in terms of physical, self- 
care activities. This conclusion needs further veri- 
fication, but assuming this difference to be real, 
further research in isolating preventive variables 
would be needed. 


Summary 

Because of the increasing number of geriatric 
patients in the V.A. Hospitals, the question of 
whether these patients could be successfully placed 
in local nursing homes was studied. The term 
successfully placed implies that patients in nursing 
homes would adjust, physically and _ behavior- 
ally, as well as patients who remained in the 
hospital setting. 

Ratings were obtained on the amount of nursing 
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care needed and the general behavioral adjustment 
of each patient. Some were then placed in local 
nursing homes; another group remained in the 
hospital. One year later the 2 ratings were 
repeated on those patients in the 2 groups who 
had no interruptions for major surgery, or other 
causes requiring a change in residence. The 2 
groups were comparable in terms of ages, diag- 
noses, and initial ratings. The change in ratings 
over 1 year, utilizing analysis of covariance tech- 
niques, indicated no significant differences be- 
tween the hospital group and the nursing home 
group in terms of nursing care needed or in 
behavioral adjustment. Although schizophrenic 
patients adjusted as well in nursing homes as in 
the hospital, patients with a diagnosis of chronic 
brain syndrome showed greater decline in physical 
and self-care activities in the nursing homes than 
in the hospital. The validity of this finding was 
discussed in terms of the reliability of the small 
sample sizes. Of 3 nursing homes studied, no 
significant differences were found among their 
patients which could be attributed to differences 


inherent in the nursing home treatment. With 1 
exception, all nursing home patients preferred the 
nursing home to the hospital, emphasizing that 
they had more freedom and enjoyed a better home- 
like atmosphere. Research related to uncovering 
and studying the critical variables responsible for 
these attitudes was discussed, as well as the need 
for validation of these findings in other hospitals 
across the country to substantiate the hypothesis 
that chronic geriatric patients as a group adjust, 
physically and behaviorally, as adequately in 
nursing homes as in hospital geriatric wards. 
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University of Michigan Conference Told Older Persons 


Liberal on Some Welfare Issues 


Addressing the University of Michigan’s 14th annual 
Conference on Aging, Director Angus Campbell of the 
University of Michigan Survey Research Center said 
that on several welfare issues, older people today are 
more liberal than younger age groups. 

“Older people are clearly more inclined than younger 
people to favor government help in getting medical and 
hospital care at low cost and to approve governmental 
responsibility for full employment. 

“They are slightly more likely to approve a program 
of public power and public housing. They are no more 
likely, however, to favor a Fair Employment Practices 
Commission-type legislation or public aid to education 
than are young people.” 

Attitudes on these welfare issues among the aged are 
based largely on economic self-interest, not on political 
ideology, Campbell noted. 

While those €5 and over favor federal aid in getting 
hospital and medical care at low cost, for example, they 
are the strongest of all age groups in favor of cutting 
taxes. Similar combinations of attitudes have been found 
repeatedly in the Center’s studies, Campbell added. 
Basically, these responses come from low income families, 
which include most older people. 

From a broad political standpoint, he continued, po- 
litical interest and involvement reach their peak among 
people in their €0’s. More than four out of five people 
in this age group vote. This figure declines in later years 
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but still remains higher than the record of people in 
their early 20's. 

The partisan loyalties of older people run deeper and 
are more evenly divided between Republicans and Demo- 
crats than they are for younger age groups, he added. 
Only among those age 65 and over does the number of 
people describing themselves as Republicans approxi- 
mately balance those calling themselves Democrats. 

The depth and equal division of these partisan loyal- 
ties both make development of a political party based 
on age very unlikely in the future, Campbell continued. 
The same factors also impair the effectiveness of the 
aged as a bloc within either of the two major parties. 

Other things which limit the development of an effec- 
tive political power bloc for the aged include the even 
distribution of the aged across the entire population and 
the wide variety of social, educational, and economic 
backgrounds among those in their retirement years. 

In the final session of the Conference, James M. 
Quigley, U. S. assistant secretary for health, education, 
and welfare, emphasized the limited capacities of the 
new Administration and Congressional roadblocks to 
legislation for the aged. While several conference 
speakers believed the aged are rapidly becoming a 
political pressure group, Quigley said, “We aren’t 
going to see the aged emerge as a political bloc in the 
next generation, at least at the national level.” 

Margaret C. Schweinhaut, Democratic state represen- 


Panel on Organization of Services 
at Various Governmental Levels: 
Practical Considerations. Modera- 
tor: John B. Martin; Discussants: 
Raymond M. Hilliard (local govern- 
ment), Albert J. Abrams (state 
government), The Honorable James 
M. Quigley (national government); 
Commentators: Ray Henry, The 
Honorable Margaret C. Schwein- 
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ta’ e and chairman of the Maryland Coordinating 
Ce imission on Problems of the Aging, disagreed 
sh: ply with Quigley. “Within five years, you’re going 
to -e a well advised, well informed bloc of older people 
know how to get attention politically,” she said. 
iymond M. Hilliard, director of the Cook County 
(Il.) Department of Public Aid, said older people have 
expressed “surprising unanimity” on political issues 
h directly affect their personal interests. 


W 


=| 


bert J. Abrams, executive assistant to the president 
pro tem. of the New York State Senate, said retired 
teachers now comprise one of the most effective of all 
slative lobbies in his state. 


Sidney Spector, administrator of the direct loan pro- 
gram for housing the elderly in the Federal Housing 
and Home Finance Agency, noted that in numbers, the 
65-and-over group already exceeds both farmers and 
organized labor. 

\. Hazen Price, M.D., (Detroit) and Marion H. 
McClench (Lansing) were presented citations for out- 
standing service to older people. 


Hobbs Suggests That Peace Corps 
Admit Persons Over 65 


The president of The National Council on the 
Aging has called upon the government to open its 
Peace Corps Program to persons over 65 years old. 

G. Warfield Hobbs, in a letter to R. Sargent Shriver, 
dated July 26, asked the administration to consider older 
people for overseas posts in underdeveloped nations. 


“A large number of our 17 million persons over 65,” 
Mr. Hobbs said, “still have the pioneering spirit that 
made this country strong.” 


Mr. Hobbs referred specifically to the thousands of 
people who are retired each year. He pointed out that 
a man who is fully able to work when he is 64 years 
and 364 days old, is not automatically unable to work 
when he is 65 years old. 

“Who,” Mr. Hobbs asked, “is better fitted to teach 
welding to unskilled persons than a person who has 
been a welder all his life? Or an accountant? Or a 
teacher? Or a farmer? Or any number of other skills 
and trades that are vitally needed in underprivileged 
nations? 

“Tt is true,” he said, “that a certain number of those 
over 65 have neither the health nor the training to be 
of value to the Peace Corps Program. But,” he said, “we 
at The National Council on the Aging have found 
that not only do a large number of retired workers 
want jobs, but that they often are more productive and 
have less sick time than younger workers.” 

“No matter how stringent the test might be,” Mr. 
Hobbs said, “I am certain that at least 1% of those over 
65 could be utilized in such a program as the Peace 
Corps. And this would give the Peace Corps 170,000 
top-notch, experienced people. 

“These Americans over 65 are often called ‘senior 
citizens.’ I prefer to consider them ‘solid citizens’ and 
as such they are deeply concerned with the future of 
the nation and the world. They are responsible, active 
and anxious to serve. They should be given an oppor- 
tunity.” 


Shore Elected President of 
Association of Homes 


Herbert Shore, Executive Director of the Dallas Home 
for Jewish Aged (Golden Acres), was elected President 
of the National Association of Jewish Homes for the 
Aged at their annual meeting in Boston. 

The Association of Jewish Homes is a group of 84 
homes in the United States and Canada caring for more 
than 12,000 aged and chronically ill. It was instru- 
mental in obtaining a grant from the Ford Foundation 
to the National Council on Aging for the establishment 
of a National Non-Sectarian Association of Voluntary 
and Non-Profit Homes. The Association provides a 
means for nation-wide communication and representa- 
tion from the institutional field of the aged in such 
matters as legislation and standard setting, publishes a 
Progress Report, and is planning an institute for admin- 
istrators and also to issue a directory of Jewish homes. 

Other officers include: Vice-Presidents, Dr. Sol. Geld, 
Passaic, N. J., Eli Rudin, Boston, Mass., Jacob G. 
Gold, Chicago, Joe Folkoff, Baltimore, Md.; Treasurer, 
Martin Freeman, Hartford, Conn. 


Brandeis Host to 6-Day Conference 
on Local Planning for Care of Aged 


More than 100 key social-work leaders from all parts 
of the country will gather on the Brandeis University 
campus August 27 through September | to discuss ways 
in which communities and individual agencies can 
work together to meet the needs of the nation’s growing 
numbers of elderly citizens. 

Host to the conference, co-sponsored with 6 national 
public and private agencies concerned with planning 
for the aged, is Brandeis’ Florence Heller Graduate 
School for Advanced Studies in Social Welfare. Other 
sponsoring agencies are the National Council on the 
Aging, the American Public Welfare Assn., the Bureau 
of Old Age and Survivors Insurance, the Family Service 
Assn. of America, the National Institute of Mental 
Health, and the United Community Funds and Councils 
of America. 

In seminars, panel discussions, and special workshops, 
those whose job it is to plan and administer services 
for the aged will exchange views on how communities 
can make the best use of their resources to care for 
older citizens. 

Among those taking part in the conference will be 
Eunice Minton, chief of the Welfare Services Branch of 
the U.S. Bureau of Public Assistance; Mildred Barry, 
executive secretary of the Health Council of the Welfare 
Federation of Cleveland; Andrew R. N._ Truelson, 
assistant director of the U.S. Bureau of Public Assis- 
tance; Morris Zelditch, director of community studies 
for the Council of Jewish Federations and Welfare 
Funds, New York; Julian Hanlon, acting chief of 
Mental Health, U.S. Public Health Service; Dr. Simon 
Slavin, associate professor of social work, New York 
School of Social Work, Columbia University; Ruth 
Knee, psychiatric social work consultant, National In- 
stitute of Mental Health; Mrs. Geneva Mathiasen, 
executive director of the National Council on the Aging; 
and Dr. Robert Morris, associate professor of social 
welfare at the Florence Heller School. 
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The conference will open with a special seminar on 
Milieu of Community Planning and Action, to be 
directed by Ollie A. Randall, vice-president of the 
National Council on the Aging and consultant to the 
Ford Foundation. Other participants in the August 27 
opening seminar will be Dr. Robert L. Barre, social 
science advisor to the U.S. Veterans Administration, and 
Charles I. Schottland, dean of the Florence Heller 
School. 

* * * * * * 

On September I, 1961, Donald P. Kent, Director of 
the Institute of Gerontology of the University of Con- 
necticut and Chairman of the Connecticut Commission on 
Services for Elderly Persons, became Special Assistant on 
Aging to the Secretary of Health, Education, and Wel- 
fare, and the Director of the Special Staff on Aging in 
his office. 

Dr. Austin B. Chinn, Chairman of the Committee on 
Aging Research at Western Reserve University, Cleve- 
land, has been named Associate Dean of the Medical 
School. He joined the Medical School faculty in 1946. 

Dr. John E. Anderson has retired from the faculty of 
the University of Minnesota after 36 years of service. 
After September I, 1961, his permanent address will be 
Wideview, Route Four, Chattanooga 9, Tenn. 

Time, Work, and Leisure is the title of a research 
project now in progress under the auspices of the 
Twentieth Century Fund. Research directors are Se- 
bastian de Grazia, August Heckscher, and Thomas C. 
Fichandler. The results of the project are scheduled for 
publication in late 1961. 

Of the 595,021 arrests during 1960 of persons aged 50 
and over in American cities with population over 2,500, 
361,479 of the arrests were for drunkenness. Disorderly 
conduct ranked second as a cause of arrest in this age 
group, followed by vagrancy, which accounted for 33,371 
arrests. The statistics were compiled by the Federal 
Bureau of Investigation. 

Aging in Virginia is the title of a new publication 
issued by the Commission on the Aging, Commonwealth 
of Virginia, 511 Virginia Bldg., Richmond. 

The Third Meeting of the European Clinical Section of 
the International Association of Gerontology will be held 
in The Hague, Scheveningen, Netherlands, during the 
period September 13-16, 1961. Patron will be His Royal 
Highness, the Prince of The Netherlands. For additional 
information, write to the General Secretary of the Found- 
ation European Geriatric Congress, 29 Burgemeester 
Patynlaan, The Hague, The Netherlands. 

A case study of variables in retirement policy, by 
Juanita M. Kreps, appeared in the Monthly Labor Re- 
view in June, 1961. The article examines effects of job 
skill, size of firm, and extent of unionization on retire- 
ment policy in furniture, textile, and tobacco industries 
of North Carolina. 

The American Heart Association, 44 E. 23rd St., New 
York 10, N.Y. announces two new monographs, Symposium 
on coronary heart disease, edited by Herrman L. Blum- 
gart, and Cardiovascular Abstracts: 1-1960, edited by 
Stanford Wessler. 
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Alan T. Welford delivered the F. E. Williams invi- 
tational lecture to the Royal College of Physicians of 
London on July 11, 1961. His subject was Changes of 
performance with age. This was the first time that a 
psychologist had been invited to address the College 
since the time of its charter by King Henry VIII. 


Health problems of older persons in selected rural and 
urban areas of Kentucky, by E. Grant Youmans, is avail- 
able on request from the Kentucky Agricultural Experi- 
ment Station, University of Kentucky, Lexington, Ky. The 
55 page pamphlet is based on a sample survey. 


A Post-White House Conference on Aging was held 
in Washington, D. C., during the period June 15-16, 
1961. Held jointly with the Council of State Govern- 
ments, it was attended by representatives from each of 
the 53 States and Territories. One purpose of the meet- 
ing was to review progress that had been made since the 
White Heuse Conference in January. An even more 
important objective was to study ways in which imple- 
mentation of the recommendation made earlier in the 
year could be accelerated through the pooled activities 
of federal, state, and local governments and _ private 
organizations and individuals. 


The 19th Annual Meeting of the American Psychoso- 
matic Society will be held at the Sheraton Hotel in 
Rochester, New York, March 30, 31, and April I, 1962. 
The Program Committee will welcome abstracts of original 
work to be presented at the Meeting by either members 
or non-members of the Society. Abstracts should be not 
more than two typewritten pages, and should be sub- 
mitted in || copies. Deadline for submission is December 
1, 1961. Abstracts should be addressed to the Chairman, 
Stewart Wolf, M.D., 265 Nassau Road, Roosevelt, New 
York. 


The Department of Physical Medicine and Rehabili- 
tation of the New York Medical College is conducting 
a one-week course for physicians only in Rehabilitation 
Care of the Chronically Ill Patient from November 
13-17, 1961. Further information may be obtained from: 
Mr. Raymond C. Lerner, Postgraduate Education De- 
partment of Physical Medicine and Rehabilitation, New 
York Medical College, 1 East 105th Street, New York 29, 
N.Y. 


A bibliography on "Pre-Retirement Planning" is avail- 
able on request from the Michigan State Library, 125 
East Shiawassee St., Lansing, Mich. 


The Medical Association of the “Martin Rodriguez” 
General Geriatrics Hospital of Buenos Aires City 
Secretariat of Public Health (an institution holding 
1600 beds) elected the following officers at its May 12, 
1961, meeting: President, Angel J. Papeschi; Secretary, 
Horacio Giovanetti; Treasurer, Mario V. Zotta; Mem- 
bers, Henio Levin and Jorge Massa. 


Casework With the Aging is the title of a reprint of 
the special May-June, 1961, issue of Social Casework. It 
presents the Proceedings of a seminar held at Arden 
House, October 30-November 4, 1960. Copies may be 
purchased for $1.20 from the Family Service Association 
of America, 215 Park Avenue South, New York 3, N.Y. 
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Recent Books 


You can’t count on dying, by Natalie Harris Cabot. 
Boston: Houghton Miffln Co., 1961, 273 pp. $3.95. 

A pragmatic tail gives balance to an idealistic kite. 
Perliaps this is one way of paying tribute to the dis- 
tinguished work of Dr. Robert T. Monroe in gerontology. 
His book, Diseases in Old Age, classical in approach 
and sound in conclusions, is a major contribution to 
the clinical understanding of the older body. Associa- 
tion with Hugh Cabot since 1954, Natalie Harris Cabot 
indicated, made other goals attainable. 

Mrs. Cabot’s book is written with a practiced limpidity 
which follows the sound procedure of being free with 
praise and generous with approval. The opening quota- 
tion, echoed in the text, fits many students: 


“If a man does not keep pace with his companions, 
perhaps it is because he hears a different drummer. 
Let him step to the music which he hears. . .” 

—Thoreau 


There is always the chance, of course, that such sounds 
can be too loud for scme ears. 

A number of useful statistics on the nature of older 
individuals, illuminated with clinic vignettes, are blended 
seemingly ingenuously but actually ingeniously into the 
narrative. One almost expects to see O. Henry peeping 
over the edge of the next page. The long journalistic 
experience of the author is revealed in her ease of pres- 
entation and use of dramatic turns. Generally this 
amounts to a sympathetic and informed delineation of 
the older age situation, at least for New England, with 
sufficient authority and warm insight to orient attitudes 
and to direct understanding. This could be a sufficiency 
for any book. 

To criticize some of the homely mechanisms would 
be to mar an honest intent and a purposefully adapted 
literary approach. The enthusiasms, and shock use of 
statistics (in the title and foreword) are combined with 
generous praise for the protagonists, both staff and 
subjects. 

The omission of some facts in describing the pattern 
of old age psychology is a part of investigational grow- 
ing pains. In counterbalance to the general expressions 
of gerontophilia it might have been useful to point out 
the susceptibility of older individuals to flattery, their 
peculiar potential for the assumption of hostile attitudes, 
and some other characteristics. Definition of the noun 
senility as a disease state could start some good argu- 
ments in biologic circles. Regardless of such omissions, 
the fact is that other groups initiating a study of aging 
can avoid errors and gain systematized ideas from these 
records, particularly as summarized in the reprising 
final chapter. 

The plan of the Age Center of New England, alter- 
nately outlined in terms of the drama or of a musical 
work, is a summary of one form of effort necessary to 
investigate the intricacies of the old in a changing social 


complex. Some of the descriptions take on an Alice in 
Gerontoland air. There is a particularly vivid sense of 
wonder in the description of certain working-day psy- 
chological procedures. At regular intervals in the ar- 
peggio of paragraphs, a note of sound value is struck on 
a perceptive aspect of aging. These indicate that the 
inevitable frustrations which preceded the establishment 
of the Center are being eliminated by the growing suc- 
cess of the closely knit group of 1000 older people meet- 
ing an indoctrinated staff at the Hotel Vendome in 
Boston. 

The title is disturbing. For a book of such optimism 
and promise, it might have been better to live up to its 
list_of favorable statistics and be called: YOU CAN 
COUNT ON LIVING. One might even add the chil- 
dren’s game of stating this title and accenting each 
word for new tones of emphases, viz. 

YOU can count on living 

You CAN count on living, etc. 

That is what this book is about and, to an extent, what 
trained minds are trying to do about it. 
Joseph T. Freeman, M.D. 
1530 Locust Street 
Philadelphia 2, Pa. 


* * %* * * 


Anonymous. A suggested system of uniform expense 
accounting for nursing homes and related facilities. 
Washington, D. C.: U. S. Government Printing office, 
1961. (Publication No. 31R) 125 pp., $1.00—Designed 
as a guide to assist administrators of nursing homes and 
related facilities in recording their expenses uniformly, 
this manual provides a relatively simple system of ex- 
pense accounting that may be adapted to meet both ihe 
internal needs of a facility and various outside report- 
ing requirements. 

Anonymous. New population facts on older Americans, 
1960. U. S. Government Printing Office, 1961, (Publica- 
tion No. 65R) 63 pp., 20c—A staff report to the Special 
Committee on Aging, containing the basic population 
data and information that provides part of the back- 
ground to the growing recognition of the American aged 
population as a new and quite different phenomenon in 
our history. Includes a statistical supplement prepared 
by the Department of Health, Education, and Welfare’s 
Special Staff on Aging. 

Anonymous. Reports and guidelines from the White 
House Conference on Aging. Washington, D. C.: U. S. 
Government Printing Office, 1961—The delegates to the 
1961 White House Conference on Aging were assigned 
to specific subject-matter sections and workshops. Each 
section was charged with arriving at a statement of 
policy and with developing recommendations pertinent 
to its subject-matter field. The publications listed below 
report the work of several sections of the Conference and 
deal with the problems, needs, and issues in the areas 
of concern: 
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21R. Aging with a future. 138 pp., 45c—A selection 
of papers defining goals and responsibiliites for the 
current decade. 

22R. Education for Aging. 41 pp., 25c. 

23R. Employment security and retirement of the older 
worker. 55 pp., 25c. “ 

24R. Impact of inflation on retired persons. 39 pp., 
20c. 

25R. Income maintenance, including financing of 
health costs. 98 pp., 35c. 

26R. Free time activities: recreation, voluntary ser- 
vices, citizenship participation. 64 pp., 30c. 

27R. Religion and aging. 22 pp. 5c. 

28R. The role and training of professional personnel 
in the field of aging. 58 pp., 25c. 

Utkin, I. A. (ed.). Theoretical and practical problems 
of medicine and biology in experiments on monkeys. 
New York: Pergamon Press, 1960, 276 pp., $9.00—Book 
is based on experimentation done at the Institute of 
Experimental Pathology and Therapy of the Academy 
of Medical Sciences of the U.S.S.R. 

Ward, Dennis. Russian for scientists. New York: The 
Macmillan Co., 1961, 204 pp., $3.95—This is an intro- 
duction to Russian grammar in 19 lessons. 


Ackerman, Nathan W., Beatman, Frances L., and 
Sherman, Sanford N. Exploring the base for family 
therapy. New York: Family Association of America, 
1961, 159 pp., $4.00.—Although the book does not deal 
specifically with aging persons, its analysis of family 
conflict has many implications for social gerontology. 

Andrade, E. N. Da C. Classics in science, New York: 
Philosophical Library, 1960, 322 pp., $6.00.—A course of 
selected readings from writers such as Karl Pearson, 
Copernicus, Lord Rutherford, and Sir William Osler. 

Anonymous. Facing retirement. London: George Allen 
and Unwin, 1960, 127 pp. 12/6—An unnamed physician 
is the author of this provocative book on social, eco- 
nomic, and medical aspects of retirement planning. 

Culver, Elsie T. New church programs with the 
aging. New York: Association Press, 1961, viii + 152 
pp., $3.50—This small volume offers practical suggestions 
for bringing the resources of the church to the aging. 

Cumings, John N. (ed.). Modern scientific aspects of 
neurology. Baltimore: Williams and Wilkins Co., 1960, 
360 pp., $13.00—Among topics discussed are lipidoses of 
the central nervous system, x-ray diffraction analysis 
of nerve myelin, and the glycerophosphatides of brain. 

Eysenck, H. J. (ed.). A handbook of abnormal psy- 
chology. New York: Basic Books, 1961, xvi + 816 pp., 
$18.00—The experimental approach is emphasized in 
this important book, which deals with the description, 
measurement, causes, and modification of abnormal be- 
havior; there are some references to aging and the senile 
psychoses. 

Goldfarb, Nathan. An introduction to longitudinal 
statistical analysis. Glencoe, IIll.: The Free Press, 1960, 
xiii ++ 220 pp., $6.00—A valuable book for gerontologists 
engaged in repeated observations of a fixed sample. 

Hazell, Kenneth. Social and medical problems of the 
elderly. London: Hutchinson and Company, 1960, 216 
pp., 30s—This book considers such topics as hospital 
service, the geriatric unit, special medical problems of 
the elderly, and social factors affecting the older patient. 

Joint Commission on Mental Illness and Health. 
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Action for mental health. New York: Basic Books, 1961, 
xxxili + 338 pp., $6.75—Presents specific recommenda- 
tions for strengthening the nation’s mental health pro- 
gram. 

Jores, Arthur, and Freyburger, Hellmuth (eds.). Ad- 
vances in psychosomatic medicine. New York: Robert 
Brunner, 1961, 334 pp., $8.50—Recent European de- 
velopments in psychosomatic medicine are summarized 
in 46 chapters. 

Kahn, Theodore C., and Giffen, Martin B. Psycho- 
logical techniques in diagnosis and evaluation. New 
York: Pergamon Press, 1960, xi + 164 pp., $6.50— 
Written for persons who do not have an intimate knowl- 
edge of psychology, but who must deal with psychologi- 
cal evaluations because of their work. 

Luce, R. Duncan (ed.). Developments in mathemat- 
ical psychology. Glencoe, IIl.: The Free Press, 1960, 294 
pp., $7.50—Three mathematical formations are dis- 
cussed in this book: information theory, mathematical 
learning theories, and quasi-linear theories of tracking. 

Morgan, Joy E. (ed.). The American citizens hand- 
book. Washington, D. C.: Senior Citizens of America, 
1960, 607 pp., $5.00—Contains historical information, 
literary material, and some passages of special interest 
to older people. 

National Old People’s Welfare Council. Age is oppor- 
tunity. London: National Council of Social Service, 
1961, 203 pp., 8s 6d—This is the latest edition of a 
widely known handbook dealing with historical and 
social development of care of the elderly in the United 
Kingdom. 

Porter, Sylvia. How to get more for your money. 
Cleveland and New York: World Publishing Co., 1961, 
284 pp., $3.95—Contains three chapters relating to aging, 
The challenges of our aging nation—How to have a ripe 
old age, The not-so-golden years, and If you had a 
million dollars. 

Quastel, J. H., and Quastel, David M. J. The chem- 
istry of brain metabolism in health and disease. Spring- 
field, Ill.: Charles C Thomas, 1961, xi + 170 pp., $6.50— 
Contains some material on age and neurochemistry. 

Runes, Dagobert D. Pictorial history of philosophy. 
New York: Philosophical Library, 1959, x + 406 pp., 
$15.00—The book contains nearly 1,000 illustrations and 
covers the period from ancient to modern times. 

Shipley, Thorne (ed.). Classics in psychology. New 
York: Philosophical Library, Inc., 1961, xx + 1342 pp., 
$20.00—Selections from the writings of leading psycho- 
logists and psychiatrists. 

Shock, Nathan W. (ed). Aging: Some social and 
biological aspects. Washington, D. C.: American Asso- 
ciation for the Advancement of Science, 1960, viii + 
427 pp., $8.50—A report of symposia held at the 1959 
A.A.A.S. meeting. Coverage includes sections on im- 
plications for society, aging in tissues and cells, aging 
in the total organism, theories of aging, and oral as- 
pects of aging, 

Skelton, Floyd R. (ed.). Hypertension: chemical and 
hormonal factors. Vol. IX. New York: American Heart 
Assn., 1961, pp. 715-806, $2.50—Proceedings of the 
Council for High Blood Pressure Research, American 
Heart Assn., November, 1960. 

Solomon, Herbert (ed.). Mathematical thinking in 
the measurement of behavior. Glencoe, Ill.: The Free 
Press, 1960, 314 pp., $7.50—Deals with mathematical 
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procedures used in investigating experimental findings 
and theoretical conjectures in small group processes, 
utility theory, and mental ability. 

Stanbury, John B., Wyngaarden, James B., and Fred- 
rickson, Donald S. The metabolic basis of inherited 
disease. New York: McGraw-Hill, 1960, xiv + 1477 pp., 
$30.00—This critical and comprehensive account of the 
inheritable diseases of metabolism presents pertinent 
clinical, biochemical, and genetic information. 

Symonds, Percival M., and Jensen, Arthur R. From 
adolescent to adult. New York: Columbia University 
Press, 1961, x + 413 pp., $8.75—An analysis of the 
correspondence between adolescent fantasy and the sub- 
ject’s adult experience and personality. 


New publications by center for aging research.—Three 
annual publications of the Center for Aging Research, 
Division of General Medical Sciences, National Insti- 
tutes of Health, are now available for distribution. 
There are: Research Highlights in Aging, 1960; Activities 
of the National Institutes of Health in the Field of Ger- 
ontology, January 1961; and Research Programs in Ag- 
ing, 1960. 

Research Highlights in Aging presents a review of a 
selected number of scientific papers on research in aging 
carried out or supported by the National Institutes of 
Health. The articles reviewed range from fundamental 
studies in the biology of aging to studies concerned with 
the physical, psychological, and social problems of aging 
people. In addition to the scientific papers presented, 
the brochure also includes reviews of new literature in 
the field, meetings of considerable importance, programs 
of the five major multidisciplinary centers for aging re- 
search, and training programs. 

Activities of the National Institutes of Health in the 
Field of Gerontology lists all grants for aging research 
active on January 31, 1961. The grants are arranged in 
two categories—those primarily related to aging and 
those secondarily related to aging. In each category the 
grants are classified as follows: General, Major Multi- 
disciplinary Research Projects, Structural Aspects of 
Aging, Physiological and Biochemical Aspects of Aging, 
Psychological Aspects of Aging, Social Aspects of Aging, 
Identifiable Disease Processes, and Training. 

The third document, Research Programs in Aging, 
prepared originally as background material for sub- 
mission at Congressional hearings on appropriations, 


covers in narrative form all intramural and extraraural 
studies supported or conducted by the National Institutes 
of Health in the field of gerontology. 

At the conclusion of the narrative report in this docu- 
ment, comparative statistical summaries are given show- 
ing the number of grants and cost of these grants for 
a four-year period. 

The final section in Research Programs in Aging is a 
bibliography listing papers presented and published dur- 
ing calendar year 1960 by members of the following 
staffs: Gerontology Branch, National Heart Institute; 
Section on Aging, National Institute of Mental Health; 
Duke University; the Albert Einstein College of Medi- 
cine; and the Center for Aging Research. 

All documents are available free upon request to Mrs. 
J. B. Graber, Information Officer, Center for Aging 
Research, National Institutes of Health, Bethesda 14, 
Maryland. 


Anonymous. Handbook of old-age and survivors in- 
surance statistics. Washington, D. C.: U. S$. Government 
Printing Office, 1961 (Publication No. 33T) 147 pp., 
$1.00.—Providing a compendium of employment and 
earnings data on workers covered under old-age sur- 
vivors insurance, this handbook presents work history 
data on workers in covered employment at some time 
during the 19-year period 1937-1955 and on workers 
with earnings credits in 1955. It also contains annual 
data relating primarily to the employment and earnings 
experience of covered workers during the year 1955. A 
description of the nature and scope of the data to assist 
in their interpretation is included. 


Anonymous. Basic facts on the health and economic 
status of older Americans. Washington, D. C.: U. S. 
Government Printing Office, 1961 (Publication No 49T) 
38 pp., 15c.—Presents a staff report of the Special Com- 
mittee on Aging on the special health problems of the 
aged, their economic status, and the extent and nature 
of hospital insurance protection for this segment of the 
American population. 


Anonymous. Health and economic conditions of the 
American aged. Washington, D. C., U. S. Government 
Printing Office, 1961 (Publication No. 50T) 18 pp., 15c 
—A chart book prepared for the use of the Special 
Committee on Aging that shows at a glance the basic 
facts about the health of our aged people and their 
financial ability to meet their high health costs. 
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Davidoff, M. D. (FP), U.S. Civil Serv. Comm., Washington 
Davidson, D. R. (G), 3301 S. Sth St., Abilene, Tex. 
Davidson, M. (G), 3203 Funston St., Austin 3, Tex. 
Davies, D. F. (FB), 60 Elm St., Tenafly, N.J. 
Davis, G. E. (FP), Purdue U., Lafayette, Ind. 
Davis, H. O. (G), Fredricksburg Hosp., Fredericksburg, Tex. 
Davis, Kathleen (G), 214 Spruce St., Texarkana, Tex. 
Davis, L. (G), 125 Maiden Lane, New York 5, N.Y. 
Davis, M. V. (G), 3707 Gaston, Dallas, Tex. 
Davis, R. E. (G), Clarks Summit St. Hosp., Scranton, Pa. 
Davis, R. T. (FP), 1011 Ridgecrest Dr., Vermillion, os 
Davis, W. H. (FC), 615 S. Westlake, Los Angeles 57, ‘1? 
— Myrtle H. (MP), V.A. Hosp., New Orleans, La. 
Day, E. (FC), 91 Greenacres Ave., Scarsdale, N.Y. 
Day, fielcn M. (MS), 2456 Robinwood Ave., Toledo 10, Ohio 
DeBakey, M. E. (MC), Baylor U. Coll. of Med., Houston 25, Tex. 
De Busk, Edith (G), Rio Grande National Bldg. Dallas, Tex. 
De Camp. R. 1 ay 6232 Pemberton Dr., Dallas, Tex. 
de Gravelles, W. Jr. (MC), Younker Memorial Rehabilitation 
Cntr., Des eae. Iowa 
de Jager, H. (G), Herengracht 119-123, Amsterdam-C, Holland 
Delamarter, W. K. (G), Room - 2, Baptist Bldg., Dallas Tex. 
De Long, E. Ras (FC), 201 S. Lasky Dr., Beverly Hills, Calif. 


29, D:C. 


— Q. B. (MB), Albert Einstein Coll. of Med., New York 61, 
N.Y 
Demol, (MC), 38 Bivd. Gen. Jacques, Brussels, Belgium 


Detroit 26, Mich. 
Denmark 


De ae aC (FP), Detroit Edison Co., 
Dencker. F. (MC). Gardes Allé 5, Hellerup, 
Dennis W. (FP), Brooklyn Coll., Brooklyn, N. 

Derow, H. A. (FC), 1136 Beacon. St., Brookline 46, Mass. 

DeSilva, J. T. (FS), 5955 Hollywood Blvd., Los Angeles 28, Calif. 
Desmond, T. C. (FS), 94 Broadway, Newburg, N.Y. 

de Vore, J. W. (MC), 1214 N. Hudson, Oklahoma City, Okla. 

de Vyver, F. T. (MP), Duke U., Durham, NG. 

de Wiczwinszky, A. (MB), 21 Blvd. de Batignolles, Paris 8, France 
Dia, S. (G), 78-80 85th St., Glendale, N.Y. 


Diamond, Beverly (G), 405 E. Slst St., New York 22, N.Y. 
Dibner, A. S. (MP), 42 Harvard Ave., Brookline 46, Mass. 
og a G. (FS), Le Bonheur Children’s Hosp., Memphis, Tenn. 


Dill, (FC), Ind. Masonic Home, 2 em Ind. 

Distuuke, v. C., fr: gery P.O.B. 409, Adel, Ga. 

Dmochowski, L. (FB) , U. of Tex., Houston 25, Tex. 
Doberauer, W. (FC), Le Ph 188, Vienna XIV, Austria 
Dobler, Isabel H. (G), 4929 McPherson Ave., St. Louis 8, Mo. 
Dobrin, L. (FC), 69-45 108th St., Forest Hills, L.1. 7 ¥. 
Dockstader, Ione A. (G), 6825 N. 16th St., Phoe Ariz. 

Dodson, Mary M. (G), 7324 Vallejo Dr., Dallas 27, Tex. 

Donahue, vr W. (MP-MS), 114 N. Windsor Blvd., Los 


Angeles 4, Calif. 
Donahue, Wilma T. (FP), U. of Mich., Ann Arbor, Mich. 
Donegan, C. (MC), 501 llth St., N., St. Petersburg, Fla. 
Donio, D. A. (MC), 528 Washington St., Allentown, Pa. 
Dorcus, R. M. (FP), 405 Hilgard Ave., Los Angeles 24. Calif. 
Dorman, T. T. (MS), 22 9th St., N.E., Washington, D.C. 

Delaware Co., 


Dornan, Adele (G), 604 Country Club Lane, Manoa, 
828 Hermann Prof. Bldg., Houston 25, Tex. 


‘a. 
of Med., Salt Lake City 





Dorsey, F. G. (G), 
Dougherty, T. F. (MB), U. of Utah Coll. 
12, Utah 
Douglas, Ione V. B. (G), The Dow Chemical Co., Midland, Mich. 
Douglas, Martha (MP), Carson Pirie Scott & Co., Chicago 3, Ill. 

Dovenmuehle, R. H. (MC), Duke U., Durham, N.C. 

Downs, F. (G), 615 Jefferson Ave., Scranton 10, Pa. 

Doyle, Mrs. W. J. (G), 843 Via Mirada, Monterey, Calif. 

Drake, J. T. (FP), P.O.B. tp Davidson, N.C. 

Dreyer, Miss M. V. (G), U. of O.F.S., Bloemfontein, S. Africa 
Dreyfus, J.-C. (MB), Heep. des Enfants Malades, Paris 15, France 
Droller, H. (MC), St. James Hosp., Leeds, England 
Dyrbye, M. O. (MB), U. Inst. of Anatomy, Copenhagen, 
Pecksrocth. Louise (MS), Deaconess Hosp., St. Louis, Mo. 
Duff, (MC), Duff Ave., Marietta, S.C. 

lig “ileaias (G), 4103 La Branch, Houston, Tex. 
Dulak, R. (G), 426 S. Akard, Dallas 2, Tex. 

Dupre, R. E. (MC), P.O.B. 387, Ville Platte, La. 

Durnin, J. V. G. (FB), U. of Glasgow, Glasgow, W. 2, Scotland 
Dury, A. (FB), 221 Woodhaven Dr., Pittsburgh 28, Pa. 

Dustin, Virginia L. (G), 84 S. 10th St., Minnespolis 3, Minn. 
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Gershon-Cohen, J. (FC), 255 S. 17th St., Philadelphia 3, Pa. 
Gertman, S. (FC), Jackson Memorial Hosp., Miami 36, Fla. 
Geschelin, Sadye D. (G), 1856 Beverly Blvd., Berkeley, Mich. 
Getty, R. (FB), Iowa State Colil., Ames, Iowa 

Getzoff, L. J. (G), 1979 Walton Ave., Bronx 53, N.Y. 


Giber, P. B. (MC), 24 S. State St., Girard, Ohio 

Gibson, D. F. (MC), 200 W. 86th St.. New York 24, N.Y. 
Gibson, F. G. (MS), Asbury Acres, Maryville, Tenn. 

Gibson, Katherine S. (G), 1014 Center Ave., Bay City, Mich. 


(FP), 19 Oak Hill Rd., Short Hills, N.J. 
Washineton U. Sch. of Med.. St. Louis 10, Mo. 
2610 McCollum, Austin 3, Tex 

Mitchell, "S. Dak. 


Gilbert, Jeanne G. 
Gildea, E. F. (FC), 
Giles, Rosalind (G), 


Gillis, F. D., Jr. (MC), 212 Realty Bldg., 
Gilmore, Mary H. (MP-MS), Lake Luzerne, Chagrin Falls, Ohio 
Gingrich, W. D. (FC), U. of Texas, Galveston, Tex, 


Ginzberg, Vilma O. (FP), 35 Craig Ave., Madison 5, Wis. 
Gitman, L. (FC), Beth-El Hosp.. Brooklyn 12, N.Y. 

Gittins, P. (FC), 734 Maccabee Bidg., Detroit 2, Mich. 

Glajchen, D. (MC), 704 Medical Centre, Johannesburg, S. Africa 
Glass, L. (G), 3536 Washington Ave. Cincinnati 29, Ohio 


Gleason, Helen (G), 143 Bostwick Ave., N.E., Grand Rapids, Mich. 
Glenn, G. A. (FC), Eastern State Hosp., Lexington. KY. 

a Ss D. (EB), Walter Reed Army Inst. of Res., Washington 
Goble, E. Gi, 119 W. 40th St., New York 18, N.Y. 

Goebel, E. J. (G), 437 W. Galena St., Milwaukee 12, Wis. 

Goff fey H. oan 311 Dolphin St., Baltimore 17. Md. 

Gold, J. G. (FS), 8 S. Albany Ave., Chicago 23, Ill. 

Goldbeck, Ww. (G), rand Samaritan Retirement Vill., Hastings, Nebr. 
Goldblatt, H. (FB). Mount Sinai Hosp., Cleveland, Ohio 


Goldfarb, A. I. (FC ), 7 W. 96th St., New York, 
Goldman, R. (MC), U. of Calif. Med. Cntr., 
Goldchmidt, J. W. (MC), 215 Cornell Dr., Broomall, 
Goldsmith, E. E. (FB), N.Y. Coll. of Dent., New York 10, N.Y. 
Goldstein, B. (FS), 6616 Mimosa, Dallas 30, Tex. 

Goldstein, S. (MP), Brown U., Providence 12, R.I. 

Good, Jean (G), 34 Prince Arthur Ave., Toronto 5, Canada 
Goodhart, R. S. (FC), 149 E. 78th St., New York 21, N.Y. 
Goodrich, G. W. (MC), 1107 S. 79th St., Omaha 6, Nebr. 
Goodrum, W. R. (MB-MC), 215 N. Division St., Cayuga, Ind. 
Goosen, S. S. (MS), Lakeside Gen. Hosp., Detroit 7, Mich. 
Gordon, H. A. (MB), R. 4, Box 757, Niles, Mich. 
Gordon, Margaret S. (G), U. of Calif., Berkeley 4, 


N.Y. 
Los “Angeles, Calif. 





Calif. 


Gorham, D. (G), 508 Perry Brooks Blvd., Austin, Tex. 
Gorman, Mary (G), 408 E. Town St., Columbus, Ohio 
Gorrecht, Frieda E. (G), 1099 Parker, Detroit 14, Mich. 


Goshorn, R. W. (FP), 521 Bellview Ave., Bellwood, Pa. 
Gossett, Mrs. J. W. (G), 2309 Rio Grande, Austin 5, Tex. 
Gould, Florence A. (G). 316 Ottawa Ave., N.W., Grand Rapids, Mich. 
Gowen, C. R. (G), 5900 Line Ave., Shreveport 16, La 
Gowen J. W. (G), Iowa State Coll., Ames, Iowa 
Grad, B. (FB), McGill U.. Montreal, Canada 
Gradolph, P. L. (MC), 23328 Woodward Ave., re 
Grady, D. G. (G), 122 E. 22nd St., New York 10, N.Y 
Graff, R. J. (FC), Manteno State Hosp., Manieno, Ill. 
Graham, B. (MS), 5114 Beech St., Kalamazoo, Mich. 
Graham, E. M. (MS), 2709 Capitol, Warren, Mich. 
Grahame, O. F. (G), 18 Chestnut St.. Worcester 8, Mass. 
Granick, S. (FP), 404 Waring Rd., Philadelphia, Pa. 
Grant, S. W. (G), 206 E. Elm, Hillsboro, Tex. 
Granville, R. B. (G), 2221 S. Circle Dr., Ann Arbor, 
Graubner. E. E. ‘G), 5 9 Cornelia, Joliet. 'l. 
Gray, Marearet (G). 125 Rich Ave., Mt. Vernon, N. Y. 
Gray, R. W. (G), Lincoln St. Hosp., Lincoln, Nebr. 
Green, Lois E. (MP), P.OB. A, Ypsilanti, Mich. 
Greenberg, W. (G), 1189 St. Paul St., Rochester 21, N. Y. 
Greenblatt, I. J. (FB), Rockaway Pkwy. & Linden Blvd., 
2 NY 


2 .. ¥. 
Greene, W. S. (G). Glenmill & Merryknoll Rds., Rockville, Md. 
Greenfield, Sylvia (MS), 250 Church St., New York 13, N. Y. 
Greenhill, Violet (G), 215 Sylvan Ave., La Porte, Tex. 
Greenleigh, L. (MP), 435 Bedford Dr., Beverly Hills, Calif. 
Greer, Ina M. (MP), 3 Arlington St., Boston 16, Mass. 

Gregg, Marearet (G), State Dept. Public Welfare, Austin, Tex. 
Gregory, Mrs. M. (G), 1104 Clain Ave., Austin, Tex 
Greisheimer, Esther (G). 3429 Midvale Ave., Philadelphia 29, Pa. 


Mich. 


Mich. 


Brooklyn 


Greppi, E. (FC), Viale Milton 79. Florence, Italv 
Grimes, H. (G), P.O.B 122, S.M.U., Dallas 5, Tex. 
Grinius. Christine (G), 3879 Castleman St., Arlincton, Calif. 


Grobsmith, ~ PS (G), 18810 Howard, Cleveland 22, Ohio 

Gross, (EB ‘C), Ciba Limited, Basel, Switzerland 

Grossman, B. rh (FS), 6140 Drexel Ave., Chicazo a Ill. 

Grossman, C. S. (G), 811 Walton Ave., New York ‘ N.Y. 

Grossman, Carolyn K. (FP), 16950 S. Woodland Rd., “Clovdand 20 

Ohio 

Gruber, H. W. (G), Chester, Pa. 

New York 19. N. Y. 
Baltimore 5, Md. 

Nonnenwej 7, 


Social Security — ee 
Gruenberg, B. C. (G), 100 Central Park § 

Gruman, G. J. (FC), 1900 E. Monument St., 
Gsell, Daniela (G), Inst. for Exper. Gerontology, 


Basel, Switzerland 
Gude, W. D. (MB), Oak Ridge Natl. Lab., Oak Ridge, Tenn. 
Guest, M. M. (FB). U. of Texas Med. Branch, Galveston, Tex. 
Guffey, Virginia (G), 208 Louisiana St., Little Rock, Ark. 

Guiney, Mary K. (MS), 51 W. Warren Ave., Detroit 1, Mich. 
Guinn, J. A. (G), Box 3925, U. Hill Sta., Denton, Tex. 
Gunter, Laurie M. (MP), U. of Calif. Med. Cntr., Los 


24, Calif. 
Gussen, a. (MC-MP), 
R. McC. 


Angeles 


Cedars of Lebanon Hosp., Los Angeles 29, 


Gustin, (FC), 213 E. Beach St., Hillsboro, Ohio 


THE GERONTOLOGIST 


Guthrie, Mrs. R. L. (G), 
Guy, Mrs. H. D. (G), 5511 Stonegate, 


6623 Park Lane, Dallas 25, Tex. 
Dallas, Tex. 


Columbus 12, Ohio 
Seattle 4, Wash. 


2037 Concord Rd., 
(MB- MC), 801 Spring St., 


Haas, A. (MC-MP), 
Hackethal, C. A. 


Hadler, A. J. (G), 77 Browne St., Brookline 46, Mass. 
Haggerty, A. D. (FS), 226 Gruber St., W. Hempstead, N. Y. 
Haidri, S. Z. (G), 5031 Grandy Ave., Detroit 11, Mich. 


Haight, Mary (FS), 427 S.W. lith Ave., Portland 5, Ore. 
Hailiman, H. F. (FC), The Upjohn Co., Kalamazoo, Mich. 
Halberstater, Rebecca (G), 198 Stevens Ave., Jersey City 5, N. J. 
Angeles 45, 


— 4 W. (G), N. American Aviation, Inc., Los 

Hale, F. (G), 147 E. Main St., Palm Beach, Fla. 

Hall, F. G. (FB), Duke U. Med. Cntr., Durham, N. C. 

Hall, F. N. (G), 2041 W. Oak St., Denton, Tex. 

Hall, H. R. (FS), Sourwood Dr., Chapel Hill, N. ¢ 

Hall, Lydia E. (MC-MP), Montefiore Hosp., Bronx 67, N. Y. 

Halsey, Marion S. (FS), 2905 P St., N.W., Washington 7, D. ¢ 

Halzel, L. (G), 39 Newcroft Circle, Mattapan 26, Mass. 

Hames, C. G. (MC), Co-county Hlth. Dept., Claxton, Ga. 

Hamilton, C. W. (G), 2639 Fenwood Rd., Houston 5, Tex. 

Hamilton, J. A. (FP), 490 Post St., San Francisco, Calif. 

Hamilton, J. B. (FB), State U. of N.Y. 450 Clarkson Ave., Brooklyn 
B, NY X. 

Hamilton, Julia Mae (FS), 415 Washington Rd., Lake Forest, III. 

Hammill, G. P. (MC), John J. Kane Hosp., Pittsburgh 16, Pa 

Harawi, G. J. (FC), Ohio State U. Hosp., Columbus, Ohio 

Hancock, Anna G. (G), 807 Goucher St., Johnstown, Pa. 

Hanssen, P. (FC), Rogaland Sjukehus, Stavanger, Norway 


Haranghy, L. (MB-MC), 
Hardee, H. D. (MC), 


Ulloi-ut 93, Budapest, Hungary 

400 Central Ave., Tampa, Fla. 
Hardwicke, H. M. (FC), State Office Bldg., Jefferson City. Mo. 
Hare, H. P., Jr. (G), 210 N. Westmoreland, Dallas 11, Tex. 
Harger, Eone (MP), N. J. Dept. of Hith., Trenton 2 ae 
Hargrove. Mary M. (G), 1000 6th Ave., Ft. Worth, Tex. 


Harlan, W. H. (FP), Ohio U., Athens, Ohio 
Harlow, H. F. (MP), 2005 Jefferson St., Madison 5, Wis. 
Harman, D. (MB), U. of Nebr. Coll. of Med., Omaha, Nebr. 


Harmison, C. R. (FB), State U. Coll. of Med., Detroit, 
Micn. 

Harper, E. B. (G), 830 N. Harrison Ave., E. Lansing, 

Harper, F. A. (G), P.O.B. 72, Burlingame, Calif. 

Harper, H. R. (FS), 191 Race St., Denver, Colo. 

Harrington, D. R. (G), 4007 3rd St., Port Arthur, Tex. 

Harris, G. W. (G), 4400 Gerard Ave., Philadelphia, Pa. 


Wayne 
Mich 


Harris, J. R., Jr. (G), Bronte Hosp., Bronte, Tex. 
Harris, M. H. (FC), W. Point, Va. 
Harris, O. J. (MC), 17 Court St., Boston 8, Mass. 


Harris, R. (G), Mills Bldg., Washington 6, D. - 
Harris, R. (FC), 196 Shaker Rd., Albany 4, N. 
Harris, W. R. (G), 321 S. Savinaw Rd., Midland. 
Harrison, J. F. (G), P.O B. 36, Wayne, W. Va. 
Harrison, R. H. (G), 109 Porter Bldg., Bry: an, Tex. 
Harrison, W. (MP), 6950 Germantown Ave., Philadelphia 19, Pa. 
Hartman, W. (G), 3302 Ormond Ave., Cincinnati 20, Ohio 


“Mich. 


Hartroft, W. S. (FB), Washington U. Sch. of Med., St. Louis 10, 
Hartung, C. A. (FC), 744 McCallie Ave., Chattanooga, Tenn. 
Hashineger, E. H. (FC), 7884 Lookout Dr., La Jolla, Calif. 

Hass, G. M. (MB), Presbyterian St. Luke’s Hosp., Chicago 12, III. 


Hastings, A. B. (FB), Scripps Clinic, La Jolla, Calif. 
Hauser, A. (MC), 1119 Lovett Blvd., Houston 8, Tex. 
Havighurst, R. J. (FP), U. of Chicago, Chicago 37, Ill. 
Hayes, J. J. (G), 5120 Montrose, Houston 6, Tex 
Hayhurst, Viola (G), 1132 Templer Bidg., Ni 
Haynes, Gertrude (G), 3902 Broyles St., Houston 26, Tex. 
Hays, Mahela W. (FP), Valparaiso U., Valparaiso, Ind. 
Hebert, Ida Mae (G), 950 Washington Blvd., Beaumont, Tex. 
Hecht, Lucille (G), 332 S$. Michigan Ave., Chicago 4, III 
Heffelfinger, J. W. (MC), 144 E. State St., Columbus 15, 
Heims, E. H. (G), 2300 Vine St., Berkeley 8, Calif. 








“Ohio 


Heinle, R. W. (FC), The Upjohn Co., Kalamazoo, Mich. 

Hellbaum, A. A. (FC), Okla. U. Med. Cntr., Oklahoma City 4, 
Okla. 

Heller, R. A. (FC), 5865 E. Naples Pl., Long Beach 3, Calif. 

Helman, H. D. (MC), 1004 North St., Jackson, Miss. 

Henderson, E. (FC), 236 Midland Ave., Montclair, N. J. 


Hennessy, Marguerite (G), 411 Pennystone, San Antonio 23, Tex. 


Henry, W. E. (MP), 5835 S. Kimbark Ave., Chicago 37, 

Hepburn, Sarah K. (G), 271 Roosevelt, Grosse Pointe Park 30, Mich 
Hepner, Muriel M. (G), 125 Rich Ave., Mount Vernon, y 
Herbeuval, R. (FC), 56, Rue des Quatre-Eclises, Nancy, France 


AD &. Sh &., 
Abercromby Sq., 
U. of Conn., 


Herman, A. (MC), 
Heron, A. (MP), 7 
Herrmann, H. (G), 


Philadelphia, Pa. 
Liverpool 7, England 


Storrs, Conn. 


Hertz, Ruth B. (G), 4024 Centenary Dr., Dallas 25, Tex. 
Herz, K. G. (FS), 1239 Broadway, New York 1, N. Y. 
Herzberg, F. (FC), 7540 Balboa Blvd.. Van Nuys, Calif 


(MP), U. of Calif., Los Angeles 24, Calif. 

Eleanor B. (MP), 475 Riverside Dr., New York 27, N. Y 
Hewitt, A. L. (FC), 1910 Knoxville. Lubbock, Tex. 

Hewitt, E. S. ; Edwin Shields Hewitt & Assoc. ee Ill. 
Hexter, M. B. , 130 E. 59th St., New York 22, is 
Heydrick, Mrs. W. J. (G), 1421 Arch St., Philadelphia 2, as 
Hibbard, D. L. (G), 1321 Walnut St., Philadelphia 7, Pa. 


Heslip, M. 


Heumann, 


Hickey, Margaret (G), Ladies’ Home Journal, Philadelphia 5, Pa. 
Hickler, R. B. (MB-MC), Peter Bent Brigham Hosp., Boston 15, 
Mass. 


Hightower, G. L. (MC), 250 Auburn Ave., N.E., Atlanta 3, Ga. 


ee 


ns 


re 





sh. 


rooklyn 


. al, 
Pa 


br. 
Detroit, 


rex. 
Mich. 


e 





yo 








FELLOWS AND MEMBERS 151 


Hilk«., Doris M. (G), U. of Hawaii Coll. of Agri., Honolulu 14, 


hawall 
Hill, L. D. IIT (MC), Mason Clinic, Seattle, Wash. 
Hitesinan, R. J. (MC), 309 Hargrave St., Winnipeg, Canada 
Hob}. G. W. III (FS), Lord’s Highway, Weston, Conn. 
Hochberg, J. (MB-MP), Cornell U., Ithaca, N. Y. 


Hoelscher, W. (MC), Cincinnati Gen. 

Hoelvel, F. (FB), 6659 S. Stewart Ave., 

Hofer, J. W. hae 6410 —— otis 

Hoffnieyer, J. F. M. (FS), . Meth. 
ite; .S. ¢ 


Sides, Mie. bs. 024s 


Hosp., Cincinnati 29, Ohio 
Chicago 21, Ill. 

Houston 25, Tex. 

Home for the Aging, Orange- 


8140 Kinesbury Blvd., St. Louis, Mo. 
Hollingsworth, R. G. (G), State Bank Bldg., Coleman, Tex. 
Hoimes Kita M. (G), ¥.O.B. 383, White City, Ore. 

Holst, A. (G), Forest Park Foundation, Peoria, Ill. 

Hot |. O. ». «G*, 3¢u¢ Gaston. Datlas 10. ‘Tex 

Homburger, F. (FC), 9 Commercial Ave., Cambridge 41, Mass. 
Hoobler, Icie M. (G), Merrill Palmer Sch., Detroit 2, Mich. 
ood, Connie I. (MC), 205 Crescent Dr., Yakima, Wash. 
Hooks, “" A. (G), Jonn Sealy Hosp., Galves.on, ‘Tex. 





Hopkins, E. H. (FP), Washington U. , St. Louis, Mo. 
Hopkins, H. Marie (G), Rt. 2, Box 238, Hemet, Calif 
Hopkins, W. S. (MP), U. of Wash., Seattle 5, Wash 


Austin, Tex. 


Hornburg, J. W. (G), State Dept. Hlth., 
Worth 7, Tex. 


Hornsby, Mrs. J. L. (G), 3733 Hamilton Dr., Ft. 


Horowitz, S. F. (MC), 1415 Center Ave., Bay City, Mich. 

Horrineton, Emily M. (MB), Southern U., Baton Rouge, La. 

Horvath, S. M. (FB), Lankenau Hosp., Philadelphia 31, Pa. 

Horwitt. M. K. (FB), Elgin State Hosp., Elgin, Ill. 

Hosxins, K. G. Ur, Emeritus), 86 Varick Kd., Waban, Mass. 

Hosokawa, J. (MC), Sonesaki-Kami-4 chome-7, Kita-ku, Osaka-shi, 
Japan 

Hotz, W. (G), 160 Glenbrook Rd., Stamford, on. 

Houchin, T. D. (MP), P.O.B. 621, New York 3 Ney. 

Housel, E. L. (FC), 255 S. 17th St., Philadelphia 3, Pa. 

Howard, J. C., Jr. (FC), 412 Linden Ave., Westfield, N. J. 

Howell, T. H. (FC), 10 Ockley Rd., Streatham, London, S.W. 16, 


England 
Hrachovec, J. P. (FB), 
Hubbard, J. B. (G), Ft. Worth Natl. Bank, Ft. 
Hudson. A. (MP), V.A., Hosp., Houston, Tex. 
Hudspeth, R. (G), 305 Cotten St., Gladewater, Tex. 
Huet, J. A. (MC-MP-MS), 1 Place d’Iéna, Paris 16, France 
Hunsaker, H. (FS), Purdue U., Lafayette, Ind. 
Hunt, G. H. (FC), Natl. Inst. of Hlth., Bethesda 14, Md. 
Hunter, Mrs. T. (G), 6715 Chevy Chase, Dallas 25, Tex. 
Hunter, W. W. (FP), U. of Mich., Ann Arbor, Mich. 
Hurlock, Elizabeth B. (G), 3944 Walnut, Philadelphia, Pa. 
Hurst, Mrs. C. A. (G), 4000 Colgate, Dallas, Tex. 


New York 16, N. Y. 


Worth, Tex. 


Bellevue Med. Cntr., 


Hurst, O. R. (G), 1905 N. Lamar Blvd., Austin 5, Tex. 
Hurwitz, I. M. (FC), 27 Parliament St., Cape — S. Africa 
Hutchinson, B. B. (G), 3801 19th St., Lubbock, 


Corpus Christi, “Tex. 


Hyde, Edna G. (G), P.O.B. 7008, 
Stockholm 16, 


Hyden, S. (G), Svenska Arbetsgivareforeningen, 
Sweden 
2044 Cedar Lake Blvd., 


Hymes, Mrs. C. (C), Minneapolis 16, Minn. 


Hymovich, L. (FC), 1521 Summer St., Stamford, Conn. 
Imrie, Margaret C. (G), 20 Regina Ave., Bellmore, N. Y. 
Incani, A. G. (MP-MS), Swope Ridge Nursing Home, Kansas City 


XJ, Mio. 
Ingram, Joy (G), 132 W. 
Isales de Forti, a (MS), Edif. 
Isenstadt, T. R. (MS), 215 Park Ave. S., 


Jacir S., A. I. (MB-MC), 


Venezuela 


Lorino Rd., Houston 9, Tex. 
Lago, Pda. 21, me ag P.. R. 

New York 3, N. Y 

Apartado de Correos 2455, 

Ze (FS), 2818 Lydia St., reggae 5, Fla. 

ackson, A. L. >), 302 Beaty Bldg., Modesto, Calif. 

ackson, Alice M. (G), The Jackson Hosp., Hayward, Calif. 

ackson, D. (G), 810 Medical Towers, Houston 25, Tex 

ackson, H. C. (FS), 4400 W. Girard Ave., Philadelphia 4, 
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